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‘the slow scan equipment utilizes slightly modified Robot slow .

ABSTRACT -
\. .

-

~ The Aroostook County Telecommunications System is a slow
scan television network which connects- five, health institutions
in Aroostook County and provides for an interconnect with the R
Central Maine Interaetive Telecommunications System (CMITS) .
The Aroostook County participants are Arocostook Medical Center,
A.R. Gould Memorial Hospital Division, Presque Isle; Aroostook
Mental Health Center, Caribou; Cary Medical Center, Caribou;
Houlton Regional. Hospital, Houlton; and Northern Maine Medical’
Center, Fort Kent. The system allows both audio conferencing
and still-image video.conferencing, among the Aroostook
participants and provides for an interface with the CMITS.

The CMITS is a two-way broadbgnd microwave telévision system

which connects participating health institutions in Lewiston,
Augusta, Togus, and Waterville. Merging the slow scan system

with the broadband television‘'system in central Maine demonstrates
an economical method for improving educational offerings and

‘medical care as well as ‘saving travel and energy. in rémote areas.

The Department of Education's (formgrly the Department of .
Health, Education and Welfare) Telecommunication Office granted -
Medical Care Development (MCD), a nonprofit health systems '
development and implementation organization, monies to initiate
the slow scan telecommunications project in Aroostook County.

The equipment was assembled by Lake Systems Corporation of
Newton, Massachusetts, using the specifications provided by
MCD. . The audio equipment consists of a Darome miniconvenor, and

scan transceivers. The entire system is connected using dedicated
voice-grade ‘telephone circuits and a telephone company bridging
device. ' '

A delay in system :construction of approximately one year
resulted from belated FCC disapproval of Medical Tare Development's
planned use of the Maine Public Broadcasting Network's microwave
system for the central Maine/Aroostook interconnect. ~The plan
of transmission was then changed to telephone communications, and
this shift was approved by the Project Officer in November 1379.

An extensive review of bridging options was conducted and the most
cost-effective method chosen. :
This option required a specially assembled bridge with which
the New England Telephone Company had had n® experience. Technical
problems occurred when the equipment was connected to the bridging
device as initially designed, and the system had to be taken off
l1ine for two and one-half Months” to correct these problems, which
were, overcome when the telephone company converted the phone lines
for the video circuit from a two-wire to four-wire system. The
system actually began opéeration without major technical problems

-
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1n March 1981--one year -and three months from the date the grant -
was awarded... The delays and problems understandably Tturbed some :
of the 1n1t1al enthusiasm, but user groups are now expandlng use
of the 'system. More detailed training for selected 1nd1v1duals
is being conducted, and a detailed troubleshooting manual is
being ‘prepared to‘assure that users make effectlve use of the
equlpment - . . -

" The system builds on cooperation which exists between ~
institutions in Aroostpok County The project works c¢losely
with Northern Maine RAISB (Regional Approach to’ Improved Health
Serv1ces Through Educatlon), a consortium' whi .1s an example
of this cooperation. 'To énsure  .the responsiveness of the system, -
user groups have been and are being formed to develop, design, |
implement, and evaluate programs The user groups consist of
representatives in a number of specialty areas from each
instifution, and success of individual programs-:depends upon the
involvement of these groups. Involvement of 7all of these :
professionals in ‘educational programs that meet tleir needs for
information and peer contact will greatly reduce. the isolation
factor that is a major contributing-factor to the manpower
shortage conditions. which now exist in thlS poor and rural
- area of Maine.

The potential benefits from this project are sighifioant
for rural Aroostook County. Several state agencies in Augusta
halve sought use of the system as a means to meet with their
staff representatlves in Aroostook and improve service availa-
bility ‘for Aroostook people. The unmet needs for educational
programs are extensive, and the system is addressing these
needs.

The Aroostook County Telecommunications Systéq needs &
complete demonstration period to prove its woerth to its users
and potential financial supporters. Secpnd-year funding was
not received due to Department of Education cutbacks. An
application has been made to the Farmers Home Administration
for funds to plan for uses of this system to promote community
development. This support would help assure that local facilities
and agencies will support the system's operation in the future.

,. The concerns of the rural participants with educational
access, thelr belief that an appropriate cost-effective -
telecommunications system will substantlally benefit the region,
and a history of ongoing economic support of past cooperative
efforts are positive factors in favor of long-term viability.

9
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START-UP PHASE

¢ } . T - I'd L .
s DR : ) o
On November 2, 1979, Medical Care Development was notified: S
that it could proceed to" implement the Aroostook County Telecom-— _
munications Demonstration preject under the' revised transmission i

- format which had been approved by the Office of Telecommunications -
i
|

~PQ11CY, U.S.. Department of Health, Educaﬁlon, and Welfare. Follow-
ing that, MCD moved rapidly to implement the program. A meeting
was held with representatives from each of the participating )
hospitals in Aroostook County. - At that time ‘the .administrators
(1) ~agreed to a plan’ for serving as a policy board to the project,
/V/ﬁ/kZ) discussed in a -preliminary way the criteria for evaluation of
the system that would permit them'to justlfy assuming financial
, and programmatic responsibility after the demonstration phkase, u
(3) agreed to a methodology for evaluation of the bids foy pro-
~viding the slow scan and terminal equipment, and (4) evaluated |
.the options for telephone linkage configurations among the : v :
- Aroostook hospitals and between Aroostook County and the Central
Maine -Interactive Telecommunications System (CMITS). The session
“ - was-marked by unrestrained enthusiasm on the part of the hospital
representatives for the implementation of this project.

<

N EQQIPMENT
Specifications for the equlpment at edch’ termlnal location
were developed ahd, sent to 19 possible bidders on the project.
Bids '‘were to be recelved at Medical Care Development by 11:00 A.M.
January 29, 1980. The features of each bid were summarized for
evaluation by the Policy Board prior to awardlng a contract for
provision of the equipment. |

Bids for the slow scan equipment were received from three
companies following which a bidder's conference was held. Lak
) Systems Corporation was the lowest bidder and satisfactorily
addressed the requested aspects of the console configuration and
operation., - Aroostook participants were consulted, and subsequently
a contract was signed with Lake Systems Corporatlon for the provi-
s:gn of the slow scan system at each terminal location. Modifi-
cations were discussed an® agreed upon at a postaward conference’
with Lake Systems Corporation. The equipment arrived the middle
of May 1980. : .
|
\
\
\
|
|
|

It wag necessary to change the plan of transmission between
the central Maine area and the- Aroostook County area from that
proposed 1in the original" appllcatlon in 1978. This was because
the Federal Communications Commission refused to permit Medical
Care Development to utilize the Maine Public Broadcasting Network's
microwave transmission system as originally proposed The shift
to use telephone communications was approved by the Project Offlcer
on November 7, 1979, and negotiations progressed with the New
England Telephone‘Company
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. Several options existed for bridging of phone lines in
Aroostook County to assemble, the systdm. Review of these was
extensive, and it was determined that the most cost-effective
plan was to use equ1pment supplied by the New England Telephone
Company at their Presque Isle offlce - See MAP ‘1 for ‘'system sites.

) The telephgne company has prov1ded a specially assembled
dial-in capability to the conferencing bridge which connects the
Aroogtook participants' audio and slow scan video. This dial-in
capability allows pa¥¥peipation in an Aroostook conference by
~'non-Aroostook participants who have Robot slow scan equipment.

The primary use for this interconnect is to join the Central

Maine Interactive Telecommunications System and Aroostook

County Interactive Telecommunlcatlons System; however, part1c1pants
from anywhere in the country or world need only access to two

~ phone- llneé a Robot slow scan transceiver, and other basic video

_components and they could connect to an Aroostook pyogram. Only
one phone line is necessary if people are w1lllng to alternate

the audlo and video. a

STAFFING: o . ‘ X

) It was proposed that the Aroostook demonstration would:be

) - implemented ,with minimum addition of new personnel at MCD. An
experlenceg and- capable telecommunfcations staff was in place

for the existing CMITS, and their talents would be applied to
this project. -

v Robert Cowan, the project director who had directed planning

for the project, resigned in February 1980. A search committee

composed of members from the Central Maine Interactive Telecom-

munications System's Policy Board and the Aroostook County system s

Policy Board was formed to seek a replacement for Mr. Cowan.

John LaCasse, Deputy ‘Director of Medical Care Development who

has built and operated several telecommunications experiments in -

Maine, assumed responsibility for the project on an interim basis.

Anne Niemiec, who has been the educational specialist for the

Central Maine Interactive Telecommunications System project simce

A its inception, committed part of her time to the development of
the Aroostook system. Sterling Haskell, the engipeer with the
Central Maine Interactive Telecommunications System, directed the
purchase and installation of the equipment for the Aroostook
project and negotiated the interface with' telephone facilities

| for that system. Robert Ellis, who has been involved.with the

| Central Maine Interactive Telecommunications System since its

inception as a program developer at Mid-Maine Medical Center,

joined MCD as-assistant director of the Aroostook project, with

a special responsibility for developing user groups and coordi-

| nating educational act1v1t1es He joined the MCD staff on

: January 14, 1980. g

‘ Anne Niemiec was selected and accepted the position of

| project director, and this change was approved by DHHS in April

| 1980. -,

\
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THE NEED FOR THE SYSTEM:

The problems facing rural health care delivery are complex
and varied. Manpower shortages are a central concern, and
isolation from peers and other professionals and lack of educa- -
tional opportunities are pajor impediments to recruitment and
retention of needed providers. 'In addition, there are problems
in meeting continuing education requirements for continued .
membership in both state and national organizations such as the
Maine Medical Association, the Maine State Nurses' Associatlon,
the Joint Commission for the Accreditation of Hospitals, -and
the Occupational Safety and Health Administration. Appropriate
educational experiences are much more accessible in urban areas,
and people in rural sectors of Maine have found it difficult to
keep pace with the increasing requirements.

Maine is a very rural state, as described in EXHIBIT 1:
With the shortage of health care professionals in rural areas,
demands for time are severe, and it is difficult for those few"
professionals to obtain coverage so that they can attend distant
educational events. As an example of the severity of the problem,
.according to statistics. compiled by the Health Resources Adminis-
tration in a 1977 publication entitled "Critical Medical Manpower

Shortage Areas," out of 160 designated critical manpower shortage
areas in New England, Maine has 12&, including most communities
in Aroostook County. The shortage of health professionals is

apparent in other allied health areas as well.

Maine's most northern county, Aroostook, is extremely rural
and isolated with the attendant problems. The county has a
population of less than 100,000 people in an area greater than
the size of Connecticut and Rhode Island combined. It is
isolated from the nearest urban center in the state by a 150
mile stretch of woods. Aroostook,County's average of 14.7
people per square mile is considergbly-less than the Maine
average of 32 and the national avegage o people per sguare
mile. See EXHIBIT 2 for ‘a more conplete description of Aroostook
County. Due to the remoteness of e area, the majority of the
educational events in Maine which pkXovide accredited continuing
education exist outside the county. ‘At a minimum, travel to the
nearest area of educational offerings, Bangor, is three hours.
For the professional in Aroostook County, attending a one- or
two-hour educational meeting in Bangor means loss of an entire
day, placing an even greater stress on the understaffed health
care system. _ y

In addition to the need for educational access to simply
keep current with various accrediting agencies, there is a
need to overcome the.isolation that affects geographically
separated health care praofessionals. A survey done by Medical
Care Development in 1978 indicated that a lack of peer contact
to allay professional isolation experienced in the rural area
was the most frequently cited problem by rural providers.
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There havé been a number of efforts in Aroostook County
to combine resources to meet the ever increasing demands for
health care. A prime example is Northern Maine RAISE,. described
in EXHIBIT 3, which was established eight years ago with support
and guidance from Medical Care Development.. RAISE has been
sucgessful due to its orientation toward the cooperative sharing
of available resources and is now totally sponsored by the
partlclpatlng hespitals in Aroostook County

~ N

Thr@ugh .regular meetlngs with admlnlstrators and in-service
education directors, the following have been designated as high
priority continuing education areas: Continuing medical education
for physicians, nursing education, radiology, laboratory, pharmacy,
housekeeping, business office, central services, maintenance,
laundry, and switchboard.

The educational needs of Aroostook County are similar to
those in the central Maine area which were identified in an
extensive needs assessment survey of over 750 phy5101ans, nurses,,
and hospital staff personnel in May of 1977. The survey, conducted
by Medicdal Care Development, was the basis for programming efforts-
for the Central Maine Interactive Telecommunications System. As
a consequence, much of the educational activity conducted over
the central Maine system is appropriate to meet the needs of the
professionals in Aroostook County through the new system.

COOPERATIVE ARRANGEMENTS:

The Aroostook area members have agreed to develop a ﬁrgtten

affiliation agreement among the participants in the system to

include hospitals at Fort Kent, Caribou, Presque Isle, and

Houlton; the Aroostook Mental Health Center in Caribou; and

Medical Care Development. The affiliation agreement is modeled

after the agreement now in effect among the members'of the Central

Maine Interactive Telecommunications System. " EXHIBIT 4 is a copy

of that agreement. It is felt that such an.agreement will help

to avoid misunderstandings about the respective responsibilities -

of the participants as the system develops and moves toward local \

support. ‘
\
|
|
|

A liaison committee composed of members of the Policy Control
Boards of the Aroostook County and central Maine systems was
formed to discuss cooperative efforts between the .two systems.

A chairman was elected, and the committee now meets_at least
monthly to discuss common activities and resolve problems asso-
ciated with the interface.

As mentioned, the project works closely with RAISE, a
consortium which is indicative of a history of cooperation among
the Aroostook facilities. For the past eight years, through the
RAISE project, the Aroostook health facilities have collaborated
to improve the level of educational activity that none &f the < '
relatively small institutions would be able to reach alone.

1
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vREpresentatlves from the various institutions are accustopmed
to working together to meet local needs using . available resources*
in this very isolated area. The "implementation of this project .
"has been facilitated because of this network of strong, cooperative
,relatlonshlps among hospitals and health and educatlonal insti-
‘tutions that are participating or providing resources. This
includes sharing of facilities for communications, sharing of
educational resources, and joint participation in educational and
patient care activities, as well as linking" separate groupings
of institu®ions that have previously been iﬂ?nged in cooperative
programs. ' N
Past experience with the CMITS and other telgcommunications
systems has shown that the prior existence of a operative
atmosphere creates a more "threat-free" environment for the
infusion of new telecommunications technology. The demonstration
is utilizing the CMITS model of cooperative program development
in an attempt to maximize user involvement in meeting actual
needs. This is based on the following assumptions:

A. That .health care professionals are capable 0f -
operating their own telecommunications equipment
if reasonable efforts are made to keep instrumen-
tation simple and straightforward. The state of
the art is such that automated circuitry can
perform the majorlty of the functions necessary
to sernd or receive acceptable jnformation that
formerly required a technician. This 1s impartant:
since rural health care facilities cannot afford

° hiring technical personnel to manipulate equipment.

B. That health care professionals are capable of
designing and implementing their own educational
programs to meet their specific needs. Common
sense guidelines for the development of sound
educational programs and media manipulation can
be taught to rural telecommunications users 1in
a minimum of time using a group problem-solving

\ approach.

C. That the primary emphasis of project personnel be
development of user self-sufficiency and self-
determination. Past telecommunications demonstra-
tions .that did not become vigble often failed due
to high personnel costs, a highly inflationary
operating expense for any program in the health
field. By establishing at the outset that exist-
ing personnel in the region will be used whenever
possible to operate the telecommunications system
and by training users in the operation of their

. own system, the likelihood of success is enhanced.
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Thé\phllosophy of user- sharlng is based on the same one
used to develop the Central Maine Interactive Telecommunications
-System which links five collaboratlng hospitals and the ‘Univer-
sity of Malinpe at Augusta and is managed .by Medical Care Develop-
+  ment. Central Maine institutions have now been cooperatlvely

sharlng resources via the CMITS for four years. N
An essent1al 1ngred1ent in the success ‘of this telecommu—
_ 'n1catlons ‘'system is the total 1nvoivement_of the 'user. - If the
J . _user does not find the program content relevant using his or
S her own standards, no educational program--regardless of how
up-to-date and current it might be--will enhance tHe success
of the system. It is important that the users share respons1-'
bility for the success or failure of an educational presenta-
tion designed to meet their needs. If the user is not involved
- in the development and implementation of the program contert,
- then a failure of that content to meet perceived needs is seen
~as a failure of the entire telecdmmunications system, thereby
- biasing future encounters. The greater the invdlvement of the ¢
user and the greater the focus on participatory educatlon, the . .
more transparent the communlcatlons)system becomes. :

. It is 1mportant that the early telecommunications. efforts
concentrated on the 1nterrelat1onsh1ps between people and (€he

_patlng sites, it is very 1mportant that the 1nd1v1du
get. to know one another on both 'a professional and personal
level. Experience with the CMITS has shown that future. tele—

- communications events will be.enhanced if face-to-face contact

. has been established prior to the use of the medium. Early
planning meetings are an excellent method-of allowing people
to meet one another in person and establish the necessary .
rapport. . CMITS'experlence has indicated that users who have -
met personally prior to.the: mediated encounter feel more. '

- comfortable and are inclined to 1nteract more than thOSe “who
have not had face- to -face contact :

It should also be noted that the telecommunications system
does not attempt to totally replace personal contact. Experience
has shown that there is a strong need for personal- contact,
especlally in rural areas where face-to—face communication- is
hlghly valued and particularly for toplcs such as those con-
cerning finan¢es or certain discussions that have long term
effects upon institutional relations. :

Q

As a telecommunlcatlons system dedicated to ‘the coopera-

- tive utilization of resources, the CMITS has provided much

" ‘information concerning the implementation problems associated -

with the sharing of educational materials and resources via _

‘interactive telecommunications. It is based on this experience

" that»the Arocstook County Telecommunications Demonstration was

- proposed as an extension of both technology and program philos-

ophy to small remote hospltals '

'. "__'A o 95 13




| TRIAL OPERATION PHASE o

\

- As soon ‘as the equipment arrived, but before the brldglng
was in, demonstrations were held at each Aroostook’ site. between
the site and the Lake Systems Corporatlon headquakters in
Newton, Massachusetts. . .
e g .

Discuss1ons-regardingfutilization of the Aroostbok‘Count§f
slow scan system were held:.with potentialvusef groups who have
shown a great deal of interest in-the system. Some have already
-used the system on a trial basis -and others have set up demon-
stration times. The following is a sample listing of these . .
groups. ' ' . o

A}

--Directors of Social Services

--Maine State Pharmacists Ass001atlon
--Physical Therapists '
" ==Diabetes Educators

-—-Regional Administrators

--Clergy Association in Caribou .
=~-Advisory Council for Project LEARN
--Medical Grand Rounds

.~-Dietary Personnel

-—-Infection Control Nurses \ . o "
--Plant Engineers. - ' . .

. =—=Recovery Room Nurses o ‘ :
--Family and Chlldren s Serv1ces Counc1l, Department of
Human Services - : :

)

'

Some of these groups meet only on the Aroostook system, and
others meet using the slow scan system and the Central Maine
Interactlve Telecommunlcatlons System.

_ p Training guidelines were developed which include instructions
(both complete and abbreviated versions) and examples for prepa-
rations of visuals for use in slow scan presentations. See
EXHIBIT 5 for guidelines. The .contact persons at each facility
were trained and in turn help others.

- .Current meeting and travel patterns for Aroostook County
health personnel were analyzed. Statistics have been compiled
to illustrate potentlal cost savings in connection with two
types of meetings: which currently take place. One example is
a meeting held in Augusta which’ involves persons in Aroostook
traveling to Augusta; the other involves a rotation of locations
so that every site takes 1ts turn hosting a meetlng TABLE 1
shows travel savings which’ can occur from reduced travel ‘within
Aroostook County. In the past, persons from each site had to
travel to four out of five meetings. Plans are being made to
utilize the slow scan for many of these types of meetings.

‘There is interest also in the increased access of these meetings
to others 1n the institutions who would not otherwise be able

to attend. Thus, administrators can get input from appropriate.
department heads during pertlnent portlons of a meeting w1thout
having to ask them to travel -

_1'00 y | 1 4
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TABLE 1: .TRAVEL SAVINGS
.~ ( . V S \\_‘ Lo ’
( ! _ _ _
S .| *TOTAL MILEAGE | *TOTAL TRAVEL
MEETING o FROM OTHER TIME FROM.OTHER -
7 LOCATION * ~ |-  FOUR SITES FOUR SITES
V- v _ et CT _
Fort Keht (NMMC) " 482 miles | 12 hrs., 3 min.|
caribou (mc) L | 222 * " ) ‘WS (( " é3 © o
oo - ) . N ~ - ““. C . - ) K ' .
Caribou,(@MHc) v \ 222 "o "5 ot , 330 L e
Presque Isle (A%C) 1. 248 . v 6 " Sl e
Houlton (HRH) o _soz » 12 " 33 "
TOTALS | 1,676 miles | 41 hrs., .54 min.
LAveraqe 5aviﬂqs»9en‘f. : 84 miles Over 2 hours
institution per ' . ' '
meeting 2y using
slow scan ITS "

*Based on five  meetings--one meeting at each site. For
each of the five mdetings® participants travel from the
" four other sites-~totaling 20 trips.
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‘Data from “the presystem questlonnalres were complled  See -

"EXHIBIT 6, for Summary. Highlights include: Eighty two percent

of the nurses cited high or moderate interest jin having access

via slow.scan teleVLSlon to eontinuing educatign--accredited .

educational programs.” All but three physicians indicated they

would like to be contacted to explore possible interest in

using slow scan televisidn. Data from the questlonnalres were

coded and computer tabulations dqne. .

. ‘A procedure for dellvery of scheduling and programmlng
. information among the five Aroostook sites, project RAISE, and
-y  the MCD telecommunications office was aq;eed upon and implemented.

, It was found that the Robot equipment is more sensitive
than had been anticipated and is able to.detect echoes that are
produced -in the telephone bridging system. Solutions are being .
evaluated to remedy this problem, but some minor transmission ’
problems remain. In addition, modifications 'were made the

‘Darome equipment to_remove, oscillation from thej network when all
the stations are turned of? Despite these proRlems, enthusiasm
continues to be‘hign among the trial/psers: Ni ' )

‘ N . | L
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T  DEMONSTRATION PHASE- - :
. - ] ‘%v - B .
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'The project remains in the demonstration'qhase. Additional
user groups are being formed, hours of usage are increasing, and
demonstrations for various potential users are belng planned and
implemented. Evaluatlon forms have beenyin use since the initial
program on tie’ system. " The results from these ong01ng evalua-
tions allow for a constant update on the users and are used for
troubleshOotlng RAISE is acting as scheduling liaison between
the Aroostook participants and the MCD telecommunications office.
In addition, the RAISE Associates, a group of in-service educa-
tors from the participant organizations, and: the director of
. RAISE provide programming support for a variety of users. See
EXHIBIT 7 for @rograms that have, ‘been scheduled in Aroostook
County. - :
. . @ N
_ ‘As the system's reputatlon spreads through each Of the
vlnstltutlons,'more ‘Persons are looklng to the Afoostook County
Telecommunications Demonstratloﬁ to aid them in solving a partic-
ular" problem or satisfy a need: Examples are the operating rodm
personnel user group and the Family and Children's Services wuser
group. - In the .case of the .operating room users, the system was
the impetus for the initiatiop of 'the ,group. . A statewide-chapter
of the Association of Operating Room Nurses had Been using the
CMITS to meet for almost-a year. The reason for using the CMITS
was ,to cut down on the travel by the members to their monthly
business :and in-seryice meetings. Even with the use of the
CMITS,; the closest Aroostook participant would have to drive
three hours, one way, to attend. These meetingg are all in the
évening, usually on Wednesdays. Six hours of travel and two .
hburs of meeting meant that no one from Aroostook County was
able to attend. Because of the inability. to easily participate
in' the statewide meeting, the operating room personnel in Aroos-
took wanted to start their own subchapter. Even within the .
county, there is still 100 miles of mediocre roads that must be
traveled to get between Fort Kent and Houlton, the two ends of.
the slow scan television network. Before the network was avail-
able, the realization of an Aroostook subchapter of the Associa--
tion of Operating Room Nurses had not been fulfilled. With the
system, the operating room group meets once a month within Aroos-.
took County and has the ability to attend the CMITS's Ass001atlon
of Operatlng Room Nurses group for its monthly meetings.

The Family and Chlldren s Services group, which is sponsored
by the Maine State Department of Human Services and the various
Aroostook hospitals, had been- meetlng prior to the availability
of the Aroostook slow scan system. Because travel was a prqblem
for many who were on the steering committee, average attendance
‘was about one¥third of the total membership. The use of the slow
scan system has made it easier for the various members to attend
meetings and has increased attendance markedly.

-13-
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In addition to the Aroostook programs, CMITS programs are

now available to and participated in by Aroostook health

personnel. One indication of the interest is that programs

1nvolv1ng bdth systems are already being scheduled for two months
in advance. ' : '

Additional training is needed for CMITS participants as
some modifications in presentatlons are needed when the CMITS is
interconnected with the Aroodstook County Telecommunications
Demonstration system. For instance, when using slow scan with a o
60-second frame rate, slides cannot be changed as rapidly as- when

- using only the fast scan television. More attention needs to be

paid to the audio component, such as makijng sure that the person
speaking is close enough to the microphorje at all times or  is
wearing a lavaliere mike.- Adjustments e being made by
participants. : . ‘

| I

o .

N
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. ' ‘ OPERATION ‘PHASE

7z

Second year funding for the projed% was not received due
~to-budget recisions of the sponsoring program. A grant appli- -
cation was written to the Farmers Home Administration. The
system is proceeding with the demonstration phase in the hope
that this proposal will be funded. . ) .

The evaluation process has been ongoing but the full
evaluation results for the demonstration will not be ready L
until the end of April 1982. It is believed that the evalua- -
tion period should include an entire year of activity due to
variation in the level and types of activities which occur at
different times of the year. ‘

The population of users is growing and is.expected to
continue to grow throughout the demonstration period if the
-system can find continued financial support for a true test
period. ' There is little doubt that local support will be
available when a user constituency has been established.

-9
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ASSESSMENT OF BENEFITS OF PROJECT

1

The intended beneficiaries for this system include persons
in all areas of the health care fiéld. The institutions, as a
whole, benefit from intéreased awareness and sharing of program-
ming. ‘Administrators afe able to attend meetings without leaving
their institutions thereby redu01ng time away from possible prob-.
lems that may need immediate attention. Phy5101ans can now .
receive Category I -educational credits without leaving their
hospital and also may provide and receive valuable consultative
input regarding difficult medical problems without a need for
travel. Nursing personnel cam\provide some of their own in-
service education by sharing rhg\gzrious resources throughout the
system as well as accessing exper®ise previously available only
by traveling great distances. All areas of the health care
facilities family--housekeepers, lab technicians, maintenance
engineers, etc.--now have the ability to communicate with others
in their fields without the need to travel. As a result, some
of the'isolation felt by rural institutions and their employees
can be reduced by utilization of this telecommunications system.

~In the past some needs were left unmet and other needs were.
met by driving to education programs at individual hospitals in
Aroostook as well as to other parts of ‘the state. Because of the
distance and time away from work, the number of members able to-
do this has been limited. Day-long workshops will still be held; .
" but more options will be available. Also, portlons of these
workshops can be presented on the *system .and made available to a
larger number of partlclpants The videotaping capability will
extend the educational programs even further, making thém .avail-
able to personnel on all hospital shifts.

p——
. The slow scan system will also help 1mprove the 1nformatlon
exchange process and allow, for. example, administrators to be

more proactive in state health issues. Because of the distance
and time problem, it has been difficult ‘for them to attend sub-
committee meetings such as those of the Maine Hospital Associa-
tion which are held in Augusta. Use of the portable unit will
allow them to interconnect with these meetings in Augusta.
Aroostook CqQunty hospital staffs ‘are dble to have more input into
the planning process for statewide projects such as Diabetes and
Hypertension Control. '

o
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DEMONSTRABLE GAINS

i - There are several areas where it is felt there will be

" demonstrable gains. Unfortunately, it will be difficult to -

- evaluate these areas until after the system has been in opera-
tion for at least six months. The areas which may be affected
by this system include a reduction in isolation, greater numbers
of persons able to avail themselves of educational -anda informa-
tional exchange opportunities, a'greater sharing of existing
resources with a possible reduction in a duplication of efforts
among the participants, and a reduction of travel and the ability N
to include more personnel in educational activities. -

£ Becéu‘e the equipment is designed to allow for simplicity of
operation, thereby allowing-user operation, the potential target
population is the entire health care personnel population as well"
as patients in Aroostook County. Each group must assess their
~own needs and then decide for themselves whether the ‘Aroostook
County Telecommunications System can be used to help satisfy
their needs. The progect staff will assist in this process.

As the system develops and user patterns are establlsﬁea,
some operating costs can potentially be offset by outside users
in state, federal, or private nonproflt businesses that could
utilize the network. If this is taken imto account the poten-
tial target population includes most people %n'and ‘around the
» cities and towns wheére the equipment is located in either Aroos-
took County or central Maine. Reported attendance for the first
two and one-half months of operation was 234. As the number of
users increases, there will be increased utilization of resources
of participant institutions. Primarily this will be in the form

N of meeeting room use and support- personnel time and effort spent
in scheduling and programming assistance. _ : .
s . (ﬂ
L ‘ /
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EXPECTED BENEFITS

1

“This project establishes\an innovative telecommunications
system to serve health and.educational needs of Maine's most:
isolated rural county. The slow scan system is connected to
an existing broadband system through ‘use of dial-up telephone
lines located at Kennebec Valley Mediéal Center in Augusta.

This linking of the slow scan and existing broadband television
systems will demonstrate a long-term, economically viable method
for improving educational offerlngs and .enhancing the quality

of medical care through professional communication and inter-
action in a remote sector of this large, rural state.

The project will involve a broad cross section of -users
to assure high usage levels" and resultant low unit costs  for
operation of the system. The site of the demonstration, Aroostook
County, 1is poor, rural, and has severe manpower shortages, in
several medical, nursing, and allied health categories. It
is believed that involvement of all these professionals in
educational programs that meet their needs for information and
peer contadt will greatly reduce the isolation ‘factor that is
a major contributing factor to the manpower shortage condltlons
that now prevail. .

The potential impact of reasonable cost telecommunications
in the Aroostook area is great. Discussions have been under
way with health care facilities in Aroostook County since 1977
to develop an appropriate telecommunlcatlons system that
would provide for 1ntrareglonal communlcatlons so that existing
resources might be shared and permit interaction with other
major health care facilities in the state to meet educational
requirements.

As an example, the system provides physicians in Aroostook
County with access on a regular basis to American Medical
Association Category I medical education programs that are
conducted over the CMITS. In addition, other health care
profe551onals have access to the hospital-wide programs developed
and now transmitted by the CMITS. See EXHIBIT 8 for a sample
program guide. These programs are prepared by the community
hospitals that are a part of the CMITS and will now include
Aroostook County professionals in both presentation and partici-
pation through this project.

Because the system has been on line for just a-short
period of time, it is very difficult to specify actual, broad-
‘based benefits from the system. As the new and existing user
groups experience the slow scan technology, it becomes very
apparent that the ability to meet and exchange ideas over the
system and the resulting reduction of necessary travel time
are very important reasons for utilizing the slow scan network.

1




The institutions that are connected to the dedicated telephone
network, which carries the slow scan video and audjio, are

relatively small in size compared to the institutions that ~
- "are participants in the CMITS. See EXHIBIT 9 for descriptions
of Aroostook participants. Their small size does not necessarily

mean that specific job functions -.can be eliminated. It does
mean that these specific jobs may require less time than in
"larger institutions.  Consequently, many individuals may have
the same variety of responsibilities of two, three, or four
specialty positions in a larger institution. The ability to
meet with counterparts throughout Arocostook County and central
: Maine without traveling allows these persons to increase their
" awareness and knowledge in areas where they are normally not
i able to keep current. .
~ Travel \may decrease, but experience in some instances has
~ shown that it possibly will not. Usually travel monies are
bidgeted for a year in advance. Supervisors and department heads
know what the total budget will allow for trayel and therefore
will plan. for the use of the money until it is gone. If the.
slow scan television network reduces travel costs in specific
areas, then that money will probably be used for other travel
that might not have been possible prior to installation of the
system. The actual benefit in this case is not necessarily
lower travel cost but instead a greater return for the same
amount of travel budget. Discussions are being held with the
hospital finance officers to work further on '‘cost effectiveness.

-19- ,
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BARRIERS TO IMPLEMENTATION AND UTILIZATION

The major technlcal problems with 1mplementatlon of the
demonstration project occurred in the. creatlon of the bridged,
dedicated telephone network. It was found tha® the Robot slow
scan equipment and the Darome audio. conferencing equipment
functioned very well using point-to-point dial-up telephone

‘connections. Problems arose once the equipment was connected
~ to the bridging device located.in the, Presque Isle central

telephone office. Although MCD had worked with New England
Telephone in design needs and although the aydio conferencer

and slow scan transceiver were designed for telephonegilne
connectioén, a slight difference between the phone specifications
and the slow scan conferencing equipment existed. » The bridged,
dedicated ore .cireuit amplified this difference and caused

. problems with "echoes" in the.pictures and other interferences.

It was also found that the equipment at all five s¢tes had to

remain connected to the dedicated network or else.the phone ‘
system would start to oscillate, thereby causing a feedback \
situation that would interfere with audio and/or video communi-

. cations throughout the system.

One of the solutions to the echoing problem called for an
increase in the return line loss, thereby decreasing the chance
that an "echo" signal mlght be seen by the slow scan equipment.
This caused a problem in recordlng the slow-scan programs w en
the signals were not orlglnated at the taping site. ‘It was ja
case of the taplng site's slow scan video being at a good leyvel
but another site's slow scan video being received at -about a
eight times lower signal. This level was not adequate for taping
a program from another site. A relay was designed by telécommu-
nications engineering personnel to amplify the incoming signal
without amplifying a locally produced signal.

The location of the interface .into the CMITS caused some
problems but they were &vercome by the time an interface into
the Aroostook dedicated telephone network was available from the

phone company

There was a definite linguistic barrler which existed.
Telephone personnel who were responslble for ordering the
bridged network had little or' no experience in areas which
concerned the needs of the Aroostook County Telecommunications
Demonstration system. MCD telecommunications personnel spoke a ~

- language different from the "telephonese” which seems to be the

standard language for all telephone companies. Once a trans-
lator was found, the system was described, priced, and ordered.
Unfortunately almost four months had passed, wasting valuable
demonstration time. As it was, the entire network from the
bridging device to the drops into the institutions were all
tariffed and waiting for the correct order numbers. The only
portion of the telepHone network that had to be spec1f1cally
engineered was the dial-in capahility for the bridges in the
Presque Isle office of the telephone company. This capability
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allows persons outside the dedicated circuit in Aroostook County

to participate in conferences by calling two phone numbers. One
number connects with the audié conferencing bridge, and the other -
number connects with the slow scan video conferencing bridge.

'The problems that project personnel faced in trying to order
an appropriate telephone service were offset by the courteous
manner in which telephone company personnel handled themselves.
Once the appropriate equipment and_ circuitry wexe ordered, no,
delays in scheduled installation occurred. Cooperatiorn between, -
telephone personnel in Presque Isle and the project engineer was °
extremely good, and the problems encountered 'haye Bgen solved.
Future networks wishing to use simila} techniques and equipment
will have a source of information to help prevent these problem
before they occur. ' '

Few problems were encountered in dealing with the
participating institutions during installation of the equipment.
Those involved were willing to assist as well as they could but
also made very clear their dependence on the expertise provided
by.the éngineers and project personnel. Enthusiasm was high when
these persons were first approached and still remains high. ,
Expressions of disappointment were occasionally forthcoming dur-
ing setback periods.when teghnical problems were encountered. A
contributing, factor to the~gisappointment and frustration,
expressed by‘ithe in-service edycators who are responsible for .
coordination of the slow scan factivities at each of the partici- ,5
pating institutions, was the fact that.four out of the:six educa-
tional representatives were newly hired after the eguipment was
delivered. Three of these people are in-service coordinators’ for
their institutions, and one is the, director of RAISE. They were -
coming into their jobs without the gradual buildup to slow scan
that their predecessors had and therefofe/had different expec-
tations. Once the unigueness of the system was explained along
with the nature of the problems, most accepted the-delays but
were still anxious to get started. ,

More delays occurred. The system was taken off line the
first week in December 1980 to correct problems which appeared
to be caused by the telephone bridging system. . The telephone
company converted the phone lines for the video circuit from a
two-wire to a four-wire system during the first week in February.
» This allowed all Aroostook participants to transmit and receive
pictures among themselves, but a problem remained when the dial
" interconnect was used. A regular business, line was substituted
for the video WATS line and has been satisfactory. When the
Presque Isle phone office is converted to electronic switching .
this summer, the plan is to switch back to a WATS line. The
audio circuit remains . in a two-wire configuration with a dial-
in WATS line. The system has thus been in operation’ since
March. ‘Problems since then have been mostly people problems.
Training solves some of these problems, and a detailed trouble-
shooting manual will solve more. A technical committee com-
posed of one person from each site is also baing trained and
will meet regularly. '

v
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The slow scan television equipment is designed to be
operated by the user. The consoles are straightforward in
design. Most of the controls are located  in a handholdable

box. See EXHIBIT 10 for photograph of the equipment..” With

very simple instructions, anyone can use the equipment and

master its technique in a very short time. X user guide was

developed to provide assistance in the preparatlon of programs

‘See EXHIBIT 1l for a sample of the user guide'. ‘ RN ,

3} : e . ¢

N The\phllosophy of both the Aroostook County Telecommunica-
tions’ Demonstration system and the Central Maine Interactive
Teledommunications System has been’to provide a- tool by which
people can communicate, thereby satlsfylng some educational or
‘health care needs. It is the primary responsibility of the user
to idehtify his or her needs -and then participate directly in the
development of programming to help satisfy those needs. 1In the,

- cases where more assistance is required to develop courses oOr
programs, attempts are made to identify and collaborate with
other institutions or organizations that prov;de services in the
same areas as the expressed needs. Cooperative efforts have been
launched with other education distribution systems to assist
participants in satisfying their needs. This placement of
responsibility on the participant has helped to avoid the frus-
trations that are often found in nonuser-based systems where
participants are .not expected to be as self-sufficient.

An extremely cooperative effort has existed for many years
amorfg- health care facilities to assist each other in preparati%n
of health education through the RAISE office in Aroostook County.
The RAISE Associates identify needs for cooperative health. educa-
‘tion and assist RAISE personnel in providing such educational.
activities. .Because most of the RAISE Associates represent
Aroostook County Telecommunications Demonstration system parti- .
cipants, it is logical that RAISE be strongly involved in the
efforts to program the system RAISE personnel have been very
cooperative in assisting in the coord;natlon of the implementa-
tion and utilization of the system. The system is also one tool
by which RAISE can make available its programs and courses to
its constituents. :

o~

Each of the participating institutions has its own strengths.
These areas provide resources for sharing of programming, thereby
reducing unnecessary and costly &upllcatlon of efforts. Various
user groups have been and are being established to capitalize on
specific areas within each institution. Because these institu-
tions are of relatively equal size, each participant is prov1d1ng
,programming_for all of the others.

Ca v

The teaching facilities in the State of Maine are coming to
realize the potential for course distribution beyond the facili-
ties' physical ‘walls. The CMITS has been providing courses from
the University of Maine at Augusta campus and vocational techni-
cal schools in Waterville and Lewiston since its initiation four
years ago. Presently three campuses of the University of- Maine . |
system (Augusta, Presque Isle, and Fort Kent)’, three vocational
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techn1cal schools, and two prlvaté colleges are located in the
‘_munlclpalltles with telecommunications terminals. Other teach-
- ing facilities outside of these areas have also expressed
interest in the telecommunlcatlons system

The advantages to 1dent1fy1ng and collaboratlng W1th
institutions that can providé services in areas where the,
Aroostook County Telecommunications Demonstration system and
CMITS are concerned are obvious. Less duplication of effort -
saves money and gets educational activities under way sooner ,
than if programming has to be initially developed. . In the case
of.the university system, courses that are ‘not offered at one
campus may be imported via telecommunications from the campus.

. that can provide the course. Utilization -of the system puts the
providers of courses or educational’ services in contact directly
with those, requiring the services. The more direct the communi- ;°
,catlon, the better the chance of satlsfylng SpelelC needs.

_ Dlsadvantages of collaborat1ng w1th-other 1nstltutlons and
organizations to help provide servi®®s over the- telecommunlcafh,
‘tions systems stem from present patterns of attaining goals
Instructors must modify courses and teaching technlques in- order
to succeed in producing similar results over the telécommunica-
tions systems as those attained in the classroom - Territorial -
disputes. can result when an institution in- one area provides
services to another institution's area. Experience with the
.CMITS has shown that these d1sadvantages can be quickly solved

" when people are Wllllng to change once the benefits can be
demonstrated. Instltutlons can share resources and thereby ,
develop one very good educational program instead of four or
five mediocre ones. Communication over slow scan or fast scan

. systems provides ‘excellent opportunities for mutual sav1ngs and
'~sat1sfactlon in varlous educational areas.

A f1nal more general problem was the delay 'in the: start-up .
of the project after funding had been approved. Medical Care
Development .submitted the Aroostook County Telecommunlcatlons
Pemonstration grant application in August of 1978, and a grant
was awarded in November of 1978. The letter to begin the
implementation of the grant arrived in November of 1979. Twelve
months elapsed before the slow scan.system “could be 1n1t1ated
.Most of the time was spent waltlng for a rullng by the- FCC

The or1g1nal grant proposal called for the use of the Maine
Public Broadcasting Network's cooperation in providing a connec-
tion between the Aroostook County Telecommunications Demonstration
'system and the Centrdl Maine Interact1ve Telecommunications
”System A request for waiver of the regulation to permit
- carridge of audip tones via studio link to an educational FM
.radio station where the mater1al ‘would be transmittéed over the
Subsidiary Commun1¢atlons Authority was submitted to the FCC :in
September of 1978. The request to utilize the MPBN microwave
and SCA service was tied up in FCC red tape until September of
1979 when the decision was made by Medical Care Development to.
w1thdraw ‘the request from the FCC and make other, more expens1ve,
plans for the slow scan to fast scan interconnect. -Telephone




circuits are now belng used to carry the network signals;

therefore, no other regulatory or legal 1mped1ments have been
encountered. : -

Application to amend the or1g1nal grant to provide for the

' ‘above mentioned change was made to the telecommunications offlce

of. the Department. of Heglth, Education, and Welfare, and per-

- mission to start on the network was recelved in November of 1979.

. Because of the'uncertalnty'of fundlng_and.the perceived and v
sometimes real technical problems, marketing the system has been
difficult. . If second-year funding had been avallable, it would
have made a huge psychologlcal dlfference.

Inadequate staffing has caused problems. Thngis,trué both
for project staff and staffs in the hospitals. The directors:-of
education already wear more than one hat. One: hospltal due to
financial cutbacks, now has no director of education. Efforts
are -being made to formalize the role of hospital staff in devel-
opment .of the system, 'such as writing it into job descrlptlons
SO that it can become part of the reward system

 Mdre beneflts have been experienced by the two sites that
are most distant from the central part of Aroostook County .where
many of the meetlngs and education programs took place in the

"past.
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' STRATEGIES FOR INSTITUTIONALIZATION -

U The- pnlme strategy for lnstltutlonallzatlon is expandlng

the range of users beyond ‘health care to include all members-

of the community and federal, staté, and  local government to

e make this system cost effective., Funding is being sought from N
' . “the Farmers Home-Administration to do this. More time is needed ' . -
to demonstrate the effectiveness of the system. Attempts were - K
made to locate funds from private foundations but these attempts '
were not successful. The potentlal for the hospitals to pick up .

- the costs is good, but not until the system has demonstrated : -

" more usage. The hospltals have agreed to pay telephone costs.on a

. @ quarterly basms. Documentatlon of travel sav1ngs has begun.

a 3

s © '¢ The .cost of"- the system is a ‘barrier to its 1nst1tutlonall- ‘ o
zation, espec1ally in this time of cutbacks. '

. The chief executlve offlcers of the sites have beenJIﬁ/the
‘forefront in u51ng the system and ericouraging others to use it.
This v151b111ty of top-level management has been crucial in the

- implementation process as it is in the development of ongoing
organizational support which.will hopefully lead to its institu-
~tionalization. ' L : -
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- DISSEMINATION

Considerable 1nterest in the efforts of slow scan technology
exists in the country. Discussion of the project has taken
place at three national conferences; one included a demon-
stration that involwved 1nterconnect1ng with Aroostook County.
‘Staff will be part1c1pat1ng in a conference on telecommunjications
at a-session-on slow scan television being held in Billings,
" Montanna, from their. offlce in Augusta, Maine. The project was
also described at the. National Academy of Sciences' meeting
in WasHington, D.C., by a representatlve of Robot, the pro-
ducer of the slow scan transceiver. Newsletters are regularly
written and distributed to system users.  See EXHIBIT 12 for
" samples. ' Articles have also been printed ip local newspapers.
See EXHIBIT 13. Further articles are planned to dlssemlnate
knowledge about this prOJect.

The slow scan technology readlly lends 1tself to creatlng
- a very flexible, relatively inexpensive . ‘teleconferencing
system. Problems relating to the telephone connectlons can be
overcome using stralghtforward engineering technology

Demon§tratlons using the slow scan equlpment have beén
held between the White River Junction Veterans Administration .
in Vermont and the Togus Veterans Administration in central
Maine and between Dartmouth College in Hanover, New Hampshire,
and the Family Medicine Institute in Augusta, Maine. A tele-
conference was held between dentral Maine and Raleigh, North
Carolina, utilizing the slow scan technology. It was a .
discussion of slow scan teleconferencing and cost-effective N
education. The discussion included educators, state ‘officials,
‘and hospital administrators!.  Other uses are belng explored,
such as physician recruitment interviewers between Eastport,
. Maine, and San 'Diego, California. Interest in slow scan is
developing in a number of other smaller hospitals in Malne, but
before seriously considering purchase, they are waiting to see’
results of the Aroostook system demonstration.

Dissemination of 1nformatlon about the Aroostook County
slow scan system has begun on an international level as well. |
Demonstrations of the system have been conducted for leading -
health professionals from Algeria, Gulnea, Gabon, Cape Verde,

and Tunisia. .

Prellmlnary plans are being made not only to expand the
system in Aroostook County but also to establish other networks
in Maine bulldlng on cooperative arrangements where they exist.
.One of the major penefits of slow scan television networks is
their ability to be conferenced using dial- up phone lines. The
future for slow scan in Maine is very promising but now depengs
greatly upon the success of the Arocostock County Telecommunlcatlons
Demonstration.
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o | " SUMMARY

In summary,‘51nce notlflcatlon on November 2, 1979, that , e
the project could commence with a revised engineering plan,
all OBfectives have been accomplished on schedule. Some’
technical problems required cooperative engineering efforts
between Medical Catre Development and the New England Telephone
~Company, but have ‘been resolved. :

-User response has been enthusiastic, and the demonstratlon
phase should prove conclusively that the system is a viable
.means for improving education, reducing travel, and saving

"energy and money for the rural part1c1pants in Aroostook County.'

Evaluation is proceeding as scheduled, 1nclud1ng collectlon.

of information in the preoperational phase and design of evalu-

ation instruments for the demonstratlon phase. .
Organlzatlonal arrangements have been completed, a pOlle

board is formed, a liaison committee has also been formed

with the pollcy board of the:central Maine system, and insti=

tutional part1c1patlon in the management of the system is

assured.

, The project is at a.critical stage. If support for-tHe
demonstration phase cannot.be secured because of federal bud-
-geting cutbacks, the system will almest certainly fail.- The
initial investment has been made, and the beneflts can now
be demonstrated. If the demonstratlon phase is carried out,
it will almost certainly succeed and receive necessary local
financial support and uservpartlclpatlon.

.y
L8




; : ’
‘ ‘ . - - .
} ‘ b
3 7
i .
-
’
)
; & T
s B
AY
-~ <
. .
¥
.
“ —
f
- . .
) 1 .
AN
t
4 . .4
N EXHIBITS .
. . =
-
\
\
!
A}
) ‘.
!
»
i
'
! -
’ .
f
. 4
. .
’
.
. "
4
l
.
. ’
-~

ERIC

Aruitoxt provided by Eic:




EXHIBIT 1

DESCRIPTION OF MAINE

EOGRAPHY : . ;o

Maine is New England's largest state with an area of 33,215-
square miles. Its area is almost equal to that of the five
other New England states combined. Maine's shoreline is the
longest on the East Coast extending approximately 3,500 miles
and supporting 1,200 islands on the Atlantic Ocean. Zighty-
four percent of Maine's inland area is forested, giving Maine
the, largest ratio of forested land in the United Statas. Approxi-
mately 50% of that land is wildernmess territory. With 2,500
lakes and 5,000 streams, the inland waterways take up seven
percent of the inland area while the remaining nine percent of
the land supports the municipalities andtthe resxdentlal agri-
cultural, and lndustrlal areas. : o

The state is divided into 16 counties. The northernmost
county, Aroostook, has an area so large (6,453 .square miles)
that it actually covers an aréa greater than the size of
Connecticut and Rhode Island-combined. Aroostook County is
isolated from the rest of the state by a 150-mile stretch of
woods. Sagadahoc, the smallest county, is located on the mid-
coast. (Maine Almanac, 1978-1979).

.

CLIMATE:

" Climatic conditions vary throughout Maine. Temperature
and, weather conditions vary markedly from the coastal to the
inland areas--often with complete changes il the weather‘pattef’//‘T>
within ten miles of the ocean. Penetrating fog along the coast
causes hazardous driving conditions. These conditions are just
as poor during the winter when Maine's hlghways and rural roads
are besieged by heavy snows and freezing rains. While the
average annual snowfall in the northern zone is apvroximately
seven feet, the coastal zone witnesses about five feet of snow
annually. Winter is a long season in Maine with freezing
weather beginning in November and snowfall frequently continuing
into April.

-

. TRANSPORTATION:

. Transporuatlon oroblems arz a major deter*ent to attaining
medical care. The thickest population densxtj exists along the
‘major Interstate Highway, I-95, which provides the .grsatest )
access to nealth care in Maine. In many areas of the State,
residents must travel up to 45 miles to the closest medical -
facility on winding, secondary roads that are often in poor
condition and extremely %treacherous in winter. .

N
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. An even greater problem exists for those individuals who do
not own private automobiles. With no passenger rail service and
limited bus and air £ransportation, an automobile is essential

. . . ) . N - ; f . ‘ v
to Maine living, yet there are 25% more licensed drivers than

‘cars in Maine. The state also has fawet automobiles than any 3£

the other -New England states, only about one-half the number of
cars as there are peop)] {ted.States Department of Commerce,
1980). 1In'areas in “the northwest part of the state and-in central
Washington County, rasidents c obtain little or no service from
public bus systems. Even Maine's largest cities have only limited

bus service. Some attempts have been made to provide bus service

by the state and through local community action programs. For
instance, special interest groups such as senior citizens and the
handicapped have obtained buses from the Deparitment of Transporta-
tion which must offer free service to their riders:

The coastal area offers one of the most severe transportation
problems. The many peninsulas that line the vast coastline con-
sist of tiny villages requiring a drive of up to 40 miles in order
to reach hospitals and other facilities. Transportation to and
from nearby islands is limited to priwvate boating and public toll
ferries. Zmergency travel is‘a serious problem in this area.
Since no major roads extend into the peninsulas, these communities
are not adequately eqguipded in case of an emergency. Along the
inland waterwavs, residents may pbe located directly across a
river Irom a medical facility, yet a drive of up to 60 miles may .
be requirad to reach it due to sparsely located bridges {(State
Health InZormation Project, 1976). The most sezious oroblem
exists north of Portland to &the Canadian border, where a laxrge
cercentage of senior citizens ofiten have no independent means of
transportatcion.

POPULATION:

Maine nas a total population of 1,123,560 according <o 1380
figures. The population has remained stgady over the vears with
only small increases.‘ The distribution of residents i1s sparse

.with approximately 70% of the population living in rural commu-

nities of under 10,000 people. Piscataquis County (80% of which .
is wilderness territory) has the smallest population density

with four people. per square mile, while densely populated Cumber-
land County has 219 oceople per square mile. Maine's average of

34 people per square mile is considerably less than the national
average 2{ 62 peovle cer square mile (Maine State Planning
Office, 1380; Maine 2Almanac, 1378-1379; United States Depar*ment
of Commerce, 1980). ’

Another serious burden on the state's health care 3ystem 1s .
ra ]

the care 5I its =2lderly citizens. The 2lderly generall! quirs
more health services than do younger. people. 2resently, approxi-
mately 12% of Maine's population is age 635 or over which is about
equal to the 1979% national lsvel of 11%. 1In some rural communi-

ties, such as Deer Isle, the figure is as high as 20% (Maine
Department of Juman Services, 1979a; United States Department of
Commerce, 1930). .

. 3
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EXHIBIT 1

EDUCATZON:
; . ) - .

Ina 1976, 14% of the persons 18 vears old and over in Maine
complated only =2ight vears of school which equals the national
figure. 1In this same age group, 39% campleted high school in
Maine, comparable to the United States rate of 36%, and 14%
completed college for both Maine and the United .States (United

States Department of Commerce, 1980). - ,
: . ' t .

ZCONOMICS:

Maine's leading industries are forestry, fisheries, agri-
culture, textiles, and food processing, a great many of which are
seasonal, causing haigh unemployment in coastal and agricultural
areas. The average annual unemployment rate in 1979 for Maine
was 7.2% as compared to the United States rate of 5.83%. At
13.8%, Waldo County has the highest level of unemplovment in -
the state. These figures may be underestimated since -many of
Maine's residents are self-employed in such fields as £fishing o ~
and agriculture and these occupations are not included in unem-
oloyment rates (United States Department of Commerce, 1980;

Maine Depar+tment of Manpower Arffairs, 1981).

digh unemployment combined with the existing low income
level result in an area characterized by poverty. In 1979 this
state zlaimed 9% of New England's population, yet its residents'
ver capita income of $7,057 was 20% below the New England lavel
of $8,816 and 19% below the national figure of $8,706. Maine's
12% of persons with incomes below the poverty level is comparable
to the national level of 11% (United States Department of Commerce,
1980). ,This figure, however, is not representative of the severe
poverty that exists in certain areas. For instance, in 1973 the
ooverty rates in Washington and Arcostook Counties weres 20% and
13%, respectively (Maine Department of Human Services, 1%79a).

HEALTH STATUS:

< In 1978 Maine's mortality rates for neart disease, c<ancer,
arteriosclerssis, and 2neumonia were among the highest in the
nation. Maine's rate for heart disease ranks ninth in the
United States, and deaths from cancer and arteriosclerosis rank
eighth and fourteenth, respectively. Pneumonia ranks fifteenth
(Cnited States Depar+ment of Commerce, 1380). Cancer rates in
Maine 3are consistently higher than the United States average.
Age-adiusted death rates for all cancers in Maine and the United
States frcom . 1350 through 1978 show large differsnces, indicating
that Maine residents are at a higher risk for this disease.

A number o0f occupations in Maine such:. as lumbering, Zishing,
and agriculture necessitate constant exposure to the harsn climate
of this northern, coastal state. Lumbering, particularly, aas
one of the highest accident rates of any Maine occupation (Maine
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Department of Manpower Affairs, 1979)... Farmers and fishermen
are self-employed and are consequentlv not orovided with health
insurance benefits. All of these factors, combined with isoclafk
tion f£rxom resources, sarve to decrease the health status of
Maine's citizens. . :

HEALTH SERVICES-

A Carnegle Commission study has indicated that the primary
problem in the supply of physician manpower is maldistribution
(Carnegie Council on Policy Studies in Higher Education, 19376).
This has been supported by other studies (United States Depart-
ment of Health, Education, and Welfare, 1978; Chamberlin and
Sturmthal, 1976) Unequal distribution of physicians is clearly
a serious problem in Maine. The most populous county, Cumberland,
rnas one physician for every 487 persons, while more. rural areas
such as Waldo County have up to one for every 1,860 perscns. In
some 1solated areas, however, this ratio increases to 1:10,000,
if federally funded physicians are discounted (Maine Department
of Human Serwvices, 1979%a and b). K

Physicians now living in rural areas are reaching retire-
ment age at a much aigher rate than vounger doctors are replacing
them. According to one study, the average age of Maine primary
care ohysicians is 32, f£ive years older than the national average
(True =2t al., 1975).\ Presently, about 17% of Maine's primarvy
care physicians are 53 and over, and one-third of all Maine
phvsicians are 35 or older (Maine Depar+ment of Human Services,
1979a).

The New ‘England College of Ostecvathiz Medicine accepted
its first class in the fall of 1978, but until this time Maine
nhad been one of six states without a medical school, and there
nas been a well Jocumented family ohysician shortage. In recent
vears, six family practice residency training programs have been
established in southern, central, and northern Maipe. A number
of those completing their rnsidency training nave .already entered
practice in phys;c1an poor regions, providing a foundation Zor
improved care to citizens in rural Maine.

New models of heﬁgyh.care delivery are being developed in
many sparsely populated areas of Maine. Approximately 30 ambu-
latoryv care centers have now been established in rural Maine bv
a number of communities and agencies. These centers involve the
use of existing manpower and mid-level health osractitioners such
as physician assistants and nurse practitioners. -
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DESCRiPTION OF AROQOOSTOOK COUNTY

GEOGRAPHY :

Maine's Aroostook County is the largest county east
of the Mississippi River covering an area of 6,453 square
miles or 4,138,309 acres (Maine Register, 1977-1978, 1978),
which is more area than the states of Connecticut and
Rhode Island combined. Located in the northernmost part
of the State, Aroostook is bordered on the northwest and
east by the Canadian orovinces of Quebec and New Brunswick.
Fifty-nine percent of the land area is classified by the
‘State as unorganized and wilderness (Maine State Planning
Office, 1970). The area is separated from the rest of the
State by a 150-mile stretch of woodland. The terrain variass
from gently rolling hills in the southeastern section to a
mountainous Upland Reg?on, part of the Appalachian chain.

Al

CLIMATE:
: Climatic conditions i Aroostook County are as varied
as the terrain, but winters are charactarlatlcallj long and
snowbound. The snow may commence as early as October and
remain on the ground until May, reaching a depth of 90 fo
110 inches (Brunelle, 1978).

TRAMSPORTATICN:

Interstate Route 95 is the major link between Aroostook
County and the closest commercial center, Bangor, 120 miles
away. Most rowtes are winding, secondary roads which are
often in poor condition and treacherous in winter. There
is air transportation available to several points in the
county as well as bus service. The area 1s served by the
Bangor & Aroostook Railway which has discontinued its
passenger service (Maine Register, 1977-1978, 1978) .

POPULATION:

The 1976 population estimate for Aroostook County is
97,570 which averages 1l4.7 persons per square mile, consid-
erably less than the Statewide and national averages of 32
and 56 persons per square mile, :espectlvely (Bureau of
Research and Vital Records, 1978)

ECONOMY : -

The leading industrie's in Aroostook County are Iforestry
and agriculture. The unemployment rate is 10.5% which compares
unfavorably with the Maine average of 8.0% and the national
average of 5.90% (Maine Departmen% of Manpower Affairs, 1977).
The percentage of persons with incomes below the poverty level
in Aroostook County was 13.5% in 1970 wnich reflects a severe
oroblem in that arza. Maine's average was just over 13% which
was also comparable to the national level (Bureau of the
‘Census, 1977).
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- EXHIBIT 3

L . : _' NORTHERN MAINE RAISE .

Northern Maine RAISE (Regional Approach to In-Service
Education) is a community-based organization whose purpose is
to develop and coordinate in-service educational opportunitieg

-+ for health care personnel in Arcostook County that will upgrade
employee skills and result in improved patient care services.
RAISE provides guidance.and supervision to individual insti-
tutional programs, seeks appropriate resources for new programs,
and serves a coordinator/consultant function for in-service
education for participating institutions.

Northern Maine RAISE formally started’'operations in the
fall of 1973, funded by area hospitals and Maine's Regional
Medical Program. RAISE was' established vas an operational
project of Research.and Education Trust of the Maine Hospital
Association, a nonprofit corporatioh whose primary mission
is to encourage research in Maine health affairs and to develop
educational programming for Maine health care personnel.

At the end of the grant period, RAISE continued with [sole
funding from the seven hospitals in Aroostook County with
a reduced budget, organizational revisions, and a éizggyork

that could respond to change. At “he present time RALSE is
responding o the challenges of providing an ong01 , viable -
mechanism to respond to the educational needs of health care
persfnnel in Aroostook County. :

On an operational level, the RAISE Management Committee,

consisting primarily of the ,seven hospital administrators,

_ provides direction and establishes goals. The daily opera-

- tions are delegated to the Director of Training who reports
to the Sen;or Vice President of the Maine Hospital Association.
In each of the participating institutions, a RAISE associate
is a99011ted by the hospital admlnlstrator 0 assist with
RAISE actxvmt;es

RAISE either convenes or is involved with the following

groups: §
--Hospital Administrators
--In-Service Coordinators _ ¢ i
. *-Directors of Nursing
~ --Personnel Directors : )

--Physical Therapists

--Madical Records Personnel
-=-Discharge Planners

~-Patient Care Coordinators
~-=-Social Workers

~--Dietary Department Heads
--Housekeeping Department Heads
--Maintenance Department Heads
--Central Service Department Heads

Q T ' |
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N L A ’
. ~ .
’ : .» 3 o . o 3:‘*nw,:-m.
/ 4
kS
¥ o e
7
v IS
\‘1 . - ‘cv . e \ ‘ - 3
EMC ‘_‘ : o "af,b-,«ﬁm - 1




o EXHIBIT 4 .

" AFFILIATION AGREEMENT . :

CENTRAL MAINE INTERACTIVE TELECOMMUNICATIONS SYSTEM

- *Agreement made this "~ day of - , 1979 by and
between Medical Care Development, Inc. (hereinafter "MCD"),
Augusta General Hospital (hereinafter "AGH"), Central Maine
Medical Center (hereinafter "CMMC"), Mid-Maine Medical
Center (hereinafter "MMMC"), and St. Mary's General Hospital
(hereinafter "SMGH"): o . - - -

. WHEREAS, the parties are 'involved in a communications
project known as the Central Maine Interactive Telecommuni-
cdtions System (hereinafter "CMITS"™), started under a
Veterans Administration grant covering.the period of
.January 17, 1975 to November 16, 1978, and S

WHEREAS, the parties wish to see the CMITS continued;

. NOW, THEREFORE, the parties agree as follows:
1. AGH, CMMC, MMMC, SMGH, and MCD on behalf of the
Central Maine Family Practice Residency  (hereinafter
"CMFPR") -(hereinafter collectively referred to as
"Participants,™ and, where so referred to, their obliga—
tions shall be joint and several) agree to operate the
CMITS in accordance with the.directives of the Policy A
Control Board (defined in Paragraph 9)-. . ‘

{"2. The Participants agree that MCD shall be the
¢oordinating agency responsible for the overall adminis-
tration of the CMITS and MCD agrees to make the system -
available for use to the Participants, as directed by the
Policy Control Board. ‘The Participants, acting through
the Policy Control Board, will cause to be hired by MCD
the central staff for the System subject to the mutual

agreement of the Policy Control Board and MCD and subject
to the availability of funds set forth below. - -

L.

3. MCD" agrees to receive monieS'as set forth in Para-

graph 11 from the other Participants and to contribute monies

on behalf of the CMFPR and to distribute said sums, as

"directed by the Policy Control Board, to appropriate "agencies:

and personnel as necessary to'achieve the goals of the project

as defined by the Policy Control Board. - : . ' ‘L

~ 4. This Agreement shall be effective for the period
commencing November 17, 1978, through December 31, 1979, and.
indefinitely thereafter, and shall be terminable at the end of
the .initial period or at the end of any calendar year thereafter.

o
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EXHIBIT 4 .. - L
Notice of termination shall be given at least four (4) )

- months prior to the date upon which such termination is to.

be effective. If any party gives said notice of termination,

" then every other party of this Agreement shall have a notice

period of thirty (307 days to notify the other remaining

parties whether it-intends to terminate its participation .

in the CMITS. A thirty .(30) day notice period will follow'

each notice to terminate by any of the parties until there

. are. no further notices of intent. to terminate the partici-

- pation.. - o : 3 S -
5. If MCD shall fail to receive sufficient funds from

the Participants or other sdurces to operate the project as

planned, then MCD shall notify Participants of the amount

of funds available, shall specify to the Participants what

MCD expects to accomplish with the funds available, and

under the guidance of the licy control Board, will operate

the project as feasible. within prevailing financial restric-

. tions. ‘ S : ) '

6."Participants agree to administér this. Agreement in
~accordance with the terms of the Agreement. In the event any:
Participant fails to administer this Agreement as aforesaid,

- the Participant shall be given thirty (30) days to correct

such failure following written notice by the Policy Control ,
Board specifying such failure. If at the end of the thirty (30) -
day period said Participant has not corrected such failure to: -
the satisfaction of the Policy Control Board, said Participant
shall be deemed to have breached this: contract. 1In the”gvent

of such breach, said Participant shall not be entitled to any oo

further benefit from the CMITS' service.

7. If this contract terminates prior to the end of the =~ =~ »
t of tifis Agreement, all obligations of the parties to \
prov onies shall be Erorated based on obligations incurred ’
during the term of this . o

Ry

greement. gﬁj

8. Disbursements from the account MCD a#iministers will
be made upon receipt of itemized statements from the Project
Director on Behalf of the Policy Control Board, or other -
evidernice showing expenditures or obligations for payroll and
other costs incurred. The Policy Control Board will receive
quarterly'expenditﬁre reports showing the status of the
account. o :

9. The parties agree that a Policy Control Board for
the CMITS shall be formed and maintained for the general
purposes of formulating operational policies, supervising
operations, and evaluating CMITS performance. The compo-
sition of the Policy Control Board, its responsibilities,
and procedures .for its operation shall be in accordance
with Attachment 1. Attachment 1 may be amended from time
to time by the mutual written consent of the parties to
this Agreement. :

10.. When the budge£ for each program year has been
approved by the Policy Control Board, each party to this
Agreement shall approve the budget by initialing a copy

-38- |
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EXHIBIT 4 -

thereof "and the party s obllgatlons pursuant to the terms
- 'of this Agreement shall be . in accordance w1th the approved
, budget. v SRS _

ll Subject to: the approval of each Participant, each
Part1c1pant agrees to contribute monies as its share of the
cost of the CMITS. Said contributions shall be made in-
accordance with.each Participant's writteh statement as to
the preferred billing periods, with any monies unspent at
the end of each year carried forward to reduce the subsequent
year's contrlbutlon. :

12 During the term of this Agreement, each Partlclpant
institution shall cause the equipment described in Attachment 2,
which is located within that institution, to be insured in
the name of MCD and the particular institution where the ‘
equipment is located and maintained as per Attachment 2 Title
to all equlpment shall remain with MCD. -

13. Participants agree that they will cause equipment
purchased with funds furnished by MCD pursuant to this
Agreement to be identified by attaching to a clearly visible
part of said equipment a tag or label which states that the
equipment was purchased with funds from MCD and is owned by
MCD, will prepare and retain records of such identification,
and will make the records and equipment available for inspec-
tion by MCD, the applicable funding agency, or the Policy '
Control Board. Participants shall release to MCD any and
all grant purchased equipment at the termination of this
- Agreement, except as provided below, or when requested or
identified in writing by MCD, within thirty (30) days of
such request' and identification. Upon the termination of
this Agreement, if MCD secures approval of the Veterans
Administration, or applicable funding agency, MCD may
transfer ownership of any or all the equipment to the
Participants. ,

14. Each Participant, excepting MCJ, shall seek to
best utilize the CMITS by assigning, either in whole or
‘in part, personnel to assist in the operation of the CMITS
within each Participant s Tacility. Each Participant shall
supplj .support services for the aforementioned representatives
as recommended by the Policy Control Board.

15. Partlclpants.agree not to publish or cause to have
publlshed any material, exclusive of public relations material,
arising from the result of its activities under this Agreement:
without acknowledging that the project was initiated under a
grant from the Verterans Administration (or other applicable
fundor) and indicating that the findings and conclusigcns do
not necessarily represent the views#of ‘the Veterans Adminis-
tration (or applicable funding agency) and MCD.

;39-'h
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EXHIBIT 4 . ¢

6. . Partlcxpants agree to- c0mply wlth the followxng
federal leglslatlon, rules, and policies: ,

(a)-Sectlon 601 of Tltle VI of the.Civil nghts Act
of 1964.

(b) Rules and policies relating to the institutional

.+ assurances involving human subjects and the .
Health Services and Mental Health Administration
pol;cxes concerning research 1nvolv1ng human ‘
sub]ects.

F\‘\ (c) Laws relatlng to the wages of laborers or mechanlcs

Ch
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SIGNED, SEALED AND DELIVERED

in the presence of:

¥

-4] = (

| Bjﬂ:

'MEDICAL CARE DEVELOPMENT,

~

By:

Manu Chatterjee, M.D.

Executive Director _

Duly Authorized Agent for
Medical Care Development, -

Inc. N @

AUGUSTA GENERAL HOSPITAL

BY: | . .

CENTRAL MAINE MEDICAL CENTER

MID~-MAINE MEDICAL CENTER

By: ‘ s

ST. MARY'S GENERAL HOSPITAL - ‘

i

By:
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. ATTACHMENT 1

i

‘PCLICY CONTROL BOARD AND STANDING COMMITTEES OF THE

CENTRAL MAINE INTERACTIVE TELECOMMUNICATIONS SYSTEM

1. In accordance with the terms of the Affiliation
Agreement -dated : : , among the institutions
participating 'in the Central Maine Interactive Telecommunica-
tions System, there shall be formed a committee to oversee
the opera*ron of the System to be known as the Policy Control
Board.

. 2. The Policy Control Board of the Central Maine
Interactive Teledommunications System shall be composed of a : _
'representetlve designated by the Board of Trugtees of each of . '
the following rnstltutlons Augusta’ General Hospital, Central
" Maine Medical Center, Medical Care Development, Inc., Mid-Maine
Medical Center, St. Mary's General Hospital; and by'the U.s.
Veterans Administration Medical and Regional Office Center at
Togus, the University of Maine. at Augusta, and the Central Maine
Family Practice Residency Program. The members of the Policy
Control Board so designated shall serve at the pleasure of the
1nst1tutlon represented.

3. The institutions party to the Affiliation Agreement
‘acknowledge that the Policy Control Board shall have primary
accountablllty for the Central Maine Interactive Telecommunica-
- tions System and shall develop the purposes and goals of the’
System, formulate its operational policies, oversee its -opera-
tion, and evaluate. the System's performance.

4. - The Policy Control Board shall appoint a director of
the Central Maine Interactive Telecommunications System who
shall have the direct responsibility for all phases of the
System's operation. A

5. ’vReSpOnSlbllltleS of the Policy Control Board which it
delegates or directs to the, director shall be the following:

(a) To make.admlnlstratlve and. operational decisions.

. Any major change in activities which might affect
the performance of the System must be reviewed
and approved by the Pollcy Control Board.

(b) To approve all major expenditures, but to refer N
to the Policy Control Board for approval,
ourchases costing over $1,000 per item or the
hiring of additional personnel not otherwise
=3 . provided for in an approved budget.
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(c) To prepare the annual Central Maine Interactive
Telecommunications System budget for the approval
by the Policy Control Board

(d) To, determine compensatlon of part-time staff.

(e} To recommend to the”Pollcy Control Board the .
employment of professional staff persons.

- (£) To prepare the annual and quarterly reports of
the Central Maine Interactive Telecommunications
System and submit this report to the Policy
Control Board for approval and subm;ss;on to
Medical Care Development, Inc.

(g) To determine and recommend to the Policy Control
Board personnel policies and salary ranges for
positions or persons who are substantially

- employed by the Central Maine Interactive Tele-
communications System.

6. - A gquorum of the representative members shall be
necessary for the conduct of business by the Board. A quorum
will be a simple majority of the members ds long as said majority
'is continually present at said meeting.

7. Each member of the Policy Control Board shall be
~entitled to one (l) vote. Unless otherwise specified herein,
* the simple majority of ‘those voting shalL,determine a question
before the Board. . -

8. The Chairman of the Policy ControL Board shall be
elected from among the institutional representatives for a one
(1) year term with the right to vote and no person shall serve
more than two (2) consecutive terms as chairman. In absence of
the chairman, the director shall act as chairman pro tempore.

9. Notice of all'meetings,’starting time, place, and
agenda shall be given to each Policy Control Board member at
least five (5) days preceding the date of the meeting.

- 10. The director of the Central Maine Interactive Telecommu-:
nications System shall be a member of the.Policy Control Board
ex officio without vote. .

11. Standing committees of the Policy Control Board shall
be formed to consider and act upon matters delegated by the .
~Policy Control Board in areas of concern with which the committees
are respectively charged. :

12. Members on the committees shall be appointed by their
" institutions, with the chairman to be selected by the chairman
of the Policy Control Board from among the Board members. Addi-
tional members without vote may be appointed to any committee by
a majority of that committee.

-
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13. Committees shall meet subject to reasonable notice
and call by their respective chairmen or the director. A
‘subcommittee is free to invite to committee deliberations an
- expert whom he or she selects to participate in the matter
before that committee. Moreover, the member may ad hoc grant
to such expert his or her proxy. A majority of those present
at a duly constituted meeting will be sufficient to determine
any question before the committee. A quorum for any committee
meeting shall be a simple majority of the members of that com-
mittee and their proxies.

14. Each standing committee chairman shall serve for one
(1) year and may not serve moré than two (2) successive terms
as chairman. ' E

15. Standing committees may not take action on issues
.within their respective functions unless the Policy Control
Board specifically delegates action to that committee. Other-
wise their-function is to recommend and the recommendations
shall be brought to the Policy Control Board for action.

16. Issues of scope which extend beyond the responsibil-
ities of any one standing committee will be referred to addi-
tional appropriate committees. The chairman of the Policy
Control Board or the director will refer to any commlttee issues
for the committee to consider. :

17. The director shall be a member of all standing commit-
tees, ex officio without vote. 1In addition to other functions,
he will serve as principal. liaison between the commlttees, the
full Board, and the System.

18. Upon reasonable»notice, special meetings of the full
Policy Control Board may be called by the chairman, or in his
absence, by the director. Special meetings shall also be called
by th/ehairman upon request of a majority vote of any committee.

19. Minutes shall be recorded of all Policy Control Board
meetings and standing committeeg and these will be distributed
in a timely fashion following such meetings. :

, 20. The Policy Control Board shall adjudicate grievances
and conflicts among program participants.

21. The Policy Control Board may require annual audit of '
all financial operations relating to the Central Maine Interactive
Telecommunications System.

22. The full Policy Control Board shall meet at least every
other month of the year, usually on the second Wednesday.

23. The Policy Control Board shall approve any changes
that may be required from time to. tlme in the Affiliation Agree-
" ment.

’
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24. This document will be placed in effect within thlrty
(30) days after approval by Medical Care Development Inc.

2S. To the extent that the tesponsibilities of the Policy
Control Board overlap or conflict with those of the Board of
Directors of Medical Care Development, Inc., the Board of
Directors of Medical Care Development, Inc. shall have final
authority.: . e

26. The functions of the Financial Subcommittee shall
- include, but not be limited®to, the following:
: + -
(a) To advise the Policy Control Board regarding
: the relationships among the partieipating
institutions in any matter relating to or
affecting finances.

(b) To work with the dirgctor in the development
of the annual Centrdl Maine Interactive Tele-
communications System budget and to recommend
the-budget to the Policy Control Board. :

(c) To study and recommend to the Policy Control
* Board any formula for cost allocation and
distribution.

(d) To review monthly‘operating statements.

“(e) To review and forward to the Policy Control
Board the annual audit of the System's fiscal
year.

(f) To advise the Policy Control Board regarding
the proper distribution of income generated |
from programs, production, graphics, and
other media-related services rendered by the
Central Maine Interactive Telecommunications
System staff.

(g) To provide advice to the Central Maine Interactive
Telecommunications System staff on efforts directed
at obtaining additional funds for the System.
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~ T ' ATTACHMENT 2

-

PARTICIPANT RESPONSIBILITIES FOR

i  STUDIO TERMINAL EQUIPMENT

N

SN

1. To provide insurance coverage of the studio terminal
equipment consisting of the console, interoonnecting cables,
enclosed electronics, color monitor, remote control camera,

and, where applicable, viewfinder camera and associated tripod.

- Insurance should provide a minimum of” fire, vandalism, and
theft coverage at equipment replacement value.

v2.\\To reimburse the Project Office for the replacement
and/or repair of equipment abused or .not properly maintained,
to include but not be limited to:

. (a) Damagé to photosensitive components upon
exposure to direct sunlight or other
extremely high intensity light sources.

(b) Sudden impact to microphotnes, cameras, Of

’ lighting instruments.
!

(c) Improper operation of equipment at levels
or in a manner which exceeds design limita-

tions. ‘\a 7
(d) Inadequate cleaning of video c ssette heads,
where applicable. 5 :

(e) Severing of cables leading tg and emanating
from studio terminal console and cameras,
including all cables connecting the ¢onsole
to the microwave transmitter.

3. To replace image pickup devices, picture tubes,
video tape recorder heads, lighting elements, and video tape
(where applicable) when not covered by wariwmnty. Replacement
and repair costs will include charges for all necessary labor
and parts.

4. No CMITS equipment is to be serviced by any agent
other than the authorized maintenance representative, except
where the media specialist is assigned certain maintenance

tasks by the«Project Office and/or maintenance representative.’

5. No CMITS equipment is to be modified without prior
authorization from the Project Office. ‘

6. To provide the maintenance contractor and/or' Project
personnel the rights of ingress, egress, and uninterrupted
access to System equipment at reasonable times during normal
working hours and/or with advance notice from the contractor
at all -other times during performance hereunder.

”
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SLON SCAN TV OPERATING INSTRUCTIONS ’

1

SETTING UP:

TURN ON WHITE "PoweR” sWITCH., TURN “VOLUME” NOB SO THAT THE NOB AND
CONSOLE MARKS MATCH. THE "VOLUME” LEVEL MAY BE CHANGED, [F DESIRED, ONCE
[NITIAL CONTACT HAS BEEN MADE, PLUG [N MICROPHONE LOCATED INSIDE BACK
DOOR. MICROPHONE CORDS ARE LOCATED IN BOTTOM DRAWER. '

, TALKING:

SPEAK [NTO A MICROPHONE WHILE DEPRESSING’ THE SWITCH ON THE
MICRODHONE STAND., :

RECEIVING A PICTURE:

SET THE "SPEED” SWITCH ON THE REMOTE CONTROL Box To 8, 17, orR 35
SECONDS, DEPENDING ON THE RATE AT WHICH- THE PICTURE .1S TO BE SENT. THE
'SENDER DETERMINES THE SPEED DEPENDING ON THE CLARITY OF PICTURE NEEDED--~
35 SECONDS GIVES YOU THE GREATEST CLARITY; 8 SECONDS THE LEAST,

PASITIONING CAMERA

PRESS THE WHITE “CAMERA” BUTTON ON THE SIDE OF THE REMOTE CONTROL
BoX., USE THE CAMERA FUNCTION CONTROLS TO MOvE THE cAMERA, Up, Down, LEFT,
R1GHT, oR Focus. 'THE “IRIS” CONTROL ON THE END OF THE REMOTE CONTROL
BOX [S USED TO VARY THE OPENING OF THE LENS., THIS IS USED TO HELP CONTROL
THE LIGHTING AND [S USUALLY KEPT OPEN, ' '

“FREEZING" A FRAME FOR SENDING:

SET THE DESIRED SPEED ON THE REMOTE CONTROL BOX AND PRESS THE RED
"DICcTURE SELECT” BUTTON, THE PICTURE WILL CHANGE TO THE "LIVE” IMAGE
WHILE THE BUTTON REMAINS DEPRESSED, ONCE THE DESIRED PICTURE [S FOUND,
9ELEASE THE "P1cTURE SELECT” BUTTON. THE "FROZEN” PICTURE WILL REMAIN
ON THE TV SCREEN UNTIL REPLACED BY THE PROCEDURE JUST DESCRIBED OR BY
SOMEQONE AT ANOTHER LOCATION SENDING A PICTURE.-

SENDING A PICTURE:

[NDICATE THE SPEED SO THAT THOSE AT OTHER LOCATIONS CAN SET THEIR
CONTROLS TO RECEIVE THE PICTURE AT THE SAME RATE. WHEN READY, PRESS THE
RECTANGULAR "SEND” BUTTON ON THE REMOTE CONTROL BOX, [T WILL LIGHT UP
AND REMAIN LIT WHILE THE PICTURE [S BEING 'SENT TO THE OTHER LOCATICNS,

Q

SEE OTHER'SIDE FOR A%%REVIATED {ﬂSTRUCTIONS
¥ -47~ , '




EXHIBIT 5 '
ABBREVIATED SLOW SCAN INSTRUCTIQNS

I TURN ON POWER SWITCH.
1. CONNECT MICROPHONES. k /
L. Turw up vopumé. L R | L
‘;V. PuSH BUTTON ON MIKE STAND WHILE TALKING.
v, PusH WHITE "CAMERA"'BUTTON'QHEN ADJUSTING OWN PICTURE.
VI .SELECT “Speen” FOR‘RECEIVINE OR SENbrNG PICTURES,

/

VI, pUSH RED "PICTURE SELECT” BUTTON FOR FINAL ADJUSTMENT OF OWN
PICTURE. RELEASE TO SELECT STILL PICTURE.

CVIIL. PusH WHITE "SEND” BUTTON FOR SENDING THE STILL IMAGE CHOSEN
WITH THE RED "PICTURE SELECT” BUTTON,

SEE OTHER SIDE FORDETAILED INSTRUCTIONS -

. -4 8- ol 5 3 — - — -"l--\_ ““' -‘




I From Other Location -brightness:controlvtoo low adjubt,to'suith.' . ' E
. § ‘on set : ; N : v
| > - . N v -4
S T : . . N I w
o V “no’picture sent ‘inquire of other locations =~ [
: - At Your Location ™ -iris control closed ' open irie o ' )
R -picture not chosen -, - follow "Freez1ng" a Frame of
S | : o ' operating instructions
\f PlCTURE BUILDING-IMPROPERLY 3 -speed sent not same as' {'check speed before sending ‘and
' ' S speed received ' coordinate with others
B Exampleébof ’
" Rate Mismatches - .
o | . ~ .
o ,
1 Q‘, [y
‘>, : ' . f‘. ” ’.’_: .o, , . 55(

R

PR

. PROBLEM

POSSIBLE CAUQE

REMEDY

v

i

" No POWER

—plug not. in wall

plug it in .

'-sw1tch notrin r1ght'poéitionv5)

"pushiswitch‘correctly.

CAN T HEAR -

- -volume leyel'too'low

”_'turn up volume control

CAN T BE’ HEARD

"~not pushing button on mike""

stand While talking(

"push button while talking

_—microphone not plugged 1nto

front of console

“ 'plug'ii_in'

“No PicTure- -

<

> . T . - .

Sending Speed 8 secs.
" Recelving.Speed 35 secs.

o
R ;

'Sending Speed 17 secs.
Receiving Speed 35 segs.

Sending Speed Faster
Then Receiving Speed

R

-
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EXHIBIT 6

SUMMARY OF PRE-SYSTEM QUESTIONNAIRES FOR

- ARCOSTOOK SLOW SCAN DEMONSTRATION

NUMBER OF QUESTIONNAIRES REC&IVED:

-

Phy5101ans‘ ‘ l7 1oy
Nurses. ' 73 .45%
Staff - 74 45%
AMHC 24 15%
cMC 23 14%
NMMC - 49 . 30%
GMH 48 29%
HRH 20 ‘12%

TOTAL 164 - | \-.'

How dependent are you ‘upon inhouse programs to provide you w1;h

continuing aducatlonal onoortun1t1=s’

R nghly Dependent: ‘ B 29%
ﬁ7 Somewhat Dependent > 36%
Somewhat Independant »18%

Highly Inderendent VI 17%

How SatlSIlad were you w1th -- relevance of :rograms?to my needs --
. in the educational programs at your institution in the past year?

\

‘Bighly Satisfied - 14%
Moderatzaly Satisfied. 63%
Moderately Dissatisfied o 163

.BEighly Dissatisfied : 7%

%

a4

How usefuL do Yyou think slow scan telev151onican be to others

in. thls institution? ¢
Sighly Useful S : 39%
Somewhat Gseful 34%

No Idea ' 27%

gow useful do you think slow scan televisibn can ze to you
Y you

;rofessionally?‘ .
'Highly Useful - L 31%-
Somewhat Useful _ 5 45%

‘No Idea 4 . 24%
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types of remar sks have vou read or heard abou

scan -TV for ‘reducing the costs of ktravel?
Bighly Favorable 68%
Moderately Favorable . 29%

Moderately Unfavorable ) ' 33

. _. e
What types of remarks have you read or heard about the use of
slow scan TV for improving the quality of communigation?
Zighly Favorable 453
Moderately Favorable : 52%
Moderatély Unfavorable 3%
What types of remarks have you rsad or heard about the use of .
~slow scan TV for sharing educational resources among institutions?
dighly Tavorable 61%
Moderately Favorable 39%
Plsase rank (1,2,3) the three most lnpor ant =2lements in evaluating

the use of slow scan telewvision.

Fow

long

Cost 1 20%
’ 2 15%

N 3 63%

Qualitv of continuing 1L 56%
education programs Ior 29 24%
ohysicians ” 3 ™ 20%
Quality of in-service 1 S55%
education programs for: 2 / 39%
nurses and staff 3// 6%
User acceptance and 1 23%
.satisfaction 2) 49%
: ’ 3 28%

veaxr
years
years
years
years

(G - VSR O o]

nave vou worked in

this

institution?

14%

16

138% .
113 '
8% .
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Iow would you axpect t¥e following zo 2e affactaed as a result of zhis slow scan
zalavision systam? '
. Ly '
' ‘Incraase Increase | Stay the | Dacraasa Dacraasa
IFF=CT QF STYST=M Substancially i a Liczla Sama 2 Lictla | Subgscantcially .
Tae cdst of aedical cars e o
for chis instirucizn 7% - 343 §7% | 9% - 3%
as a wno.i.: )
Tocal Work Ia= vou 43 483 - 42% 6%
Jumber of aducaticumal ,i
opoorctunizias cpen i 49% 39% - 12% .
3 vou | . . o ' .
Sumber of aducacional )
coportuniziag gven 59% 343 7%
to achers ' '
Total qualizy of youxr
. annual continuiag 48% 39% 13%
~ aducation Jrodracs ' L ' !
4 Tocal qualicy of ‘ ' | o '
" aducacisual progTams | 51% 42% 7% | 3
23T ochers n '
4 o
Tour sfavel b . 9% 1 los . 39 7 | . 25% ] 17%
Convaehisncs %o, 7ou ‘ 40% 23% 234 Lly 1+ 1%
Commmications P : . ' i
wizh colleagrees iz g 42% 41% oel35% 2%
sthaer iasci-ucioas | - - -
Quslis : :
satzeme sazs 1 e | 4ss | 14




EXHIBIT 7

PROGRAMS' SCHEDULED IN AROOSTOOK COUNTY -

'S

. July 9, 1980 i

'QMITS/ACTS Liaison Commictee Medting
July 29

ACTS Policy Concrol Board Meecggg
August 6 -

DHS Family and Childrens' Services Council Meeting
-, Maine Asgsociation of Hogpital Pharmacists Executive Commictee Meecing
August 11
Opverating Room Head Nurses' Meeting _ :
‘Mathods of Social Work Pragtice IV: Skills for Serving the Aged at Home - Elder -
Abuse: Victimization of the Elderly. *M%. Elaine Walsh, M.S.W., of the
"Family Victimization Service, Inc., NY :
Orientation for MSHP & Executive Committee Meeting
August 13
Aggociation of OR Nurses Meeting
dugust. L4
Advigory Council Library %aeciqg
Maine Association of Hospital Pharmacists Executive Committee Meeting
August 20 ’
OR/PAR Meeting
September 3 . :
DHS Family and Childrens' Services Council Meeting
September’ 10 : )
Operating Room Head Nurses' #xeeciqg
September 17 ‘ .
. HBSLIC Executive Board Meeting " .8
Septamber 25
Sacretarial Skills: Communicationsg - Part II. Wendy Webster, R.N., Continuing
Education Instructor, QMC '
October | v
DHS Family and Childrens' Services Council Meeting
Qctober 2 .
Secretarial Skills: Communications - Part ITI. Wendy Webster, R.N., Continuing
Hducacion Iastructor, CMMC
October 3 : : o '
Calcium Antagonism in Cardiovascular Therapy. Live via satellite from Florence,.
Italy. Participants: Italian Cardiologisc Attilio Masari, M.D.; British
Cardiologist Dennis Krikler, M.D.; and Douglas Rosing, M.D., Departmant of
Cardiology, National Inscitutes of Health
Dermatologic Problems in Infancy. Daniel Clarke, M.D., Dermatologist, KVMC
Octobar 7
Infectious Disease Rounds - Case Presentations. Michael C. Bach, M.D., SMGH
Dctober 10
Use of SSTV Demonstration
Social Work Services Directors' Meeting
October 16 ' :
Carcinoma of Prostate. Earle M. Davis, 4.D. and Edward L. Salmon, M.D., Urologists,
MMMC - Category LI AMA & AAFP Credic

October 17 .
Time Management: How to Distribute Your Time Effactively. (Session l)
‘October 21 ' )

Feedihg the Cancer Patient. Rounni Chernoff, M.S., Ed.M., R.D., and Maurice Shills,
M.D., Sc.D. --, a satellite program gponsored by the Ame"ican Dietetic

[:R\f: Asgociation -54-
T | | : - 6 _E_
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.

Cetober 23, 1980
Professional Standards Review O:g_fization Maeting

Octobar 29 .
Time Management: Organizing Your Work and Others' Work. (Session 3)
October 31. . . .

Time Management: Organizing Your Work and Others' Work. (Session 3)
November 3 ‘ »
Association of OR Nurses of Maine: Lateral Epicondylitis (Tennis Elbow). H. Winston ~

: Kipp, M.D., KVMC - -~
ﬂovember 5

DHS Family and Childrens' Services Council Meeting
Novembar 6

Stress and Digtregs: Where Are You? Anitra Paterson, R.N., CMMC
Haalth Promotion Prqg;amming ﬂeveloomenc Ccmmittee Meeting
Novembar 7
Time Management: Doing the Distasteful and Difficuit. (Sesston 4)
November 1O ' :
FMI Jourmal Club: New England Jourmal of Medicine. Presentaers: Fay Van Eenwyck,
¥.D.; Jean Wilbur, M.D.; Kimberly Duir, M.D.; and Ann Dormay, M.D., Residents,
MDFPR. Discussersg: H. Douglas Collins. M. D Cary Madical Center and
0. Thomas Feagin, M.D., KVMC ', } ’
November 12
Hospital PharmaczAJournal Club: Lanced. September and October Issues
Operating Room Nurses Meeting
November L4
7 Time ;Management: Gettine Staff Meetings to Work for You. (Sesgion 3)
Social Work Services Directors' Meeting '
Social Work Sarvices - Shared Services Commictee Yeeciqg
November 17
Maine Sociletvy of Hosoical °harmaciscs Maeting
November 18
ACTS Policy Control Board Meeting
November 20 )
Secretarial Skills: Effective English. Deborah Kuritz, Instructor
November 21 : o
Tima Management: Filing for Your Own Needs. CSession 69 ’
Noveémber 25
CT Body Scanning. Barry Rutzem, M.D.,) OMC - Catagory I AMA & AAFP Credit
Toxemia - Pre—eclampsia. Kimberly Dufrx, M.D., Resident, MDFPR with discussion
by Herbert Bartholomew, M.D., Obstetrician/Gymecologist, KVMC
Novamber 26 . ’ .
Hospital Pharmacv Jourmal Club: Drug Intelligence and Clinical Pharmacy.
Saeptember and October Iggues , ¢
December | _
Paeripheral Vascular Digsease: Prevention, Diagnosis and Management. Arcthur Naitove,
M.D., Agsociate Professor of Surgery, Dartmouth-Hitthcock Medical Center .
Aggociation of OR Nurses of Maiae: Current Concepts 1n Ophthalmic Surgery -~
Vitrectomy in Radial (eracocomv Kenneth P. Wolf, M.D., SMGH
December 2 ’ -
Rehabilitation Program Planning Group Meeting
Davelopmental Disabilicties Planning Project Meeting
Ddacember J
Energy Zontingency Planning. Lee Cayer, Director of Plant Operations, CQMC
DHS Family and Childrens' Serwvices Council Meeting
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December 4, 1980
Time Management Style Modificacion. Guvenc G. Alpander, Director and Profassor
of Management, Collage of 3usiness Administration, UMO
Jeloing Working Women: The National Business and Professional Women's Club
Linda L. H. Barter, lst Vice-President of the State Federation of BPW, and
Carole Souvipney, President of the Waterville B8PW
Secretarial Skills: Effective English. Deborah Kuritz, Ianstructor
December 3
Social Work Sarvices - Shared Services Committee Meeting -
Teleconferencing in the 80's. {(videotape) 4Appalachian Communicy Services Network
December 1O
Maine Municipal kssoc*ation Waste Water Trasatment Qverators’' Meeting
Hospital Pharmacy Journmal Club: Drug Theraoyv. October and November Issues
Maine Assoclation of dospital Pharmacists
February ll, 1381 4 . , ,
Hospital Pharmacy Jourmal Club: Hospital Formulary. December and January Issues
February 25 ' '
COPD Planning Meeting

March 3 ,
Endocrinology. Hugh Johnston, M.D., Maine Medical Cencer - Category I AMA & AAFP
Credic } ] N i : ) :
. Infectious Disease Rounds: Mulciple Case Presentations
March 4 o -
JHS Family and Childrens' Serwvices Council Meeting
March 3 o

Assessment of the Malnourished Patient. Satellite broadcase sponsored by The
American Diecetic Association :
March 5 ,
- Management Update Series: Personnel Issues in the 80's. Alicia XKellogg-Hanson,
Employment Coordinator, QMMC
March 11 ) '
Hogpital Pharmacy Jourmal Club: - Drug Intelligence and Clinical Pharmacy.
November, December and January Issues
Developmental Disabilities Planning Proiect Veet;Ag
March 13 .
Social Work Serwices Diractors' Meecting
March 20
RAISE Associates Meeting
Management Updace 3eries: Leadership Style Zffectiveness. GCuvenc Alpander, Ph.D.,
Director and Professor of Management, College of Business Administratiom, MO

Marzh 24 »
Intarventional Radiology: Billiary, Vascular. Robert Stram, ¥.D., Chairman,
\\5 Department of Radiology, KVMC - Category I AMA & AAFP Credic ‘
March 25
Hosvpital Pharmacy Jourmal Club: Drug Theravv. December, January and February Issues
Marzh 27

Orggniza:ionai and Soclal Issues Affacting Occupational dealtch ‘natzonal resources,
benchmark lezislation, roles >f uniouns--oast znd present, atcl) Discussers:
Christine Jliver, M.D. and ¥ancy 3prince, M.D., Co-directors, dccupdtional
Health Clinic, Massachusetts Ceneral Hospital, Boston; and Lan Xeilsoa, 4.D.,

- Director, Nut-Pacient Department, YMC '

Looking at dccupational Diseases; Medi:al ind Lagal Aspects. Discussers: Jdancy
Sprince, M.D. and Christine Oliver, M.D., Co-directors, Jccupational Health
Clinicz, Massachusetts General Hospltal, Boston; and Michael Bedecs, D.J.,
Clinical Profassor of Envirommental and Dccupaticnal Medicine, Hew EZngland

" School of Nstaopathic Medicine

Social Work Services Directors' Mewcting

ERIC | A -s6- £ s
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April 1, 1981 - - ' .

DHS Family and Childrens Services Council Meeting ‘ .
April 3 ' ’

- Management Update Series: Team 3uilding. Elvin J. Schlegel, Jr., Assistant
Administrator, SMGE

April 6 . :
Formulation of Pgychodynamics: The Diagnogtic Interview. Eli W. Lane, M.D.,
Senior Actending Psychoamalyst, Northwesterm University Institute of Psychiatry.
Panel Members: Walter Rohm, M.D., Joseph Sanders, Ph.D., and Robert Reinach,
M.D., VA
The Impact of the Compression of the Childhood Years. Eli W. Lane, M.D., Senior
Attending Psychoanalyst, Northwestern University Institute of Psychiatry

-

April 7 |
Infectious Disease Rounds: Multipla Case Presentations
Davelopmental Disaoil*tles Planning Project Meeting
April 8

Hospital Pharmacy Jourﬂal Club: Annals of -Tnternal Yedidine. December, January
and February Issues ' '
April 10 :
Management Uodate Series: Management by Objectives. Joan Coleman, Assistant to
the President, MMMC ’

April 13 o /
Hogpital Administrators Meeting
April 15 -

Radiation Safety Instruction. | Slide presgntation and talk by Terry Zipper, OMMC
April 16 ‘ ' .
Physiatry - Rehabilictation. Paul J. Corcoran, ¥.D., Tufts University School of
Madicine ~ Catagory L AMA & AAFP Credic
April 17
Temporal Lobe Epilepsy. Thomas Browne, 4.D., Assistant Professor, Neurology,
' B.U.S.M. and Chief, EEG Lab., Bostomn VA Hospital - Category I AMA & AAFP Credi;
April 22 . X
Hospital Pharmacy Journmal Club: T.Y. Therapy and Clinical Nutrition. January, -.
Feboruayy and March Issues
RAISE Finance Subcommittee Veeting
April 24
Nutrition £ducdtion: The Compliance Aspect. Cindy Hale, R.D., Nutrition Specialist,
Diabetes Control Project, Medical Care Davelooment
Social Work Services Directors' Meeting
April 27
Demoungtration for African Visitors
EMS Council Meeting '
April 28 - \
Metabolism in Trauma and Stress. Sarah Steele, R.D., Dole Pharmaceutical Company,
Minneapolis, Minmesota. (Topic to indlude 1) Energy and Nitrogen Balance;
2) The Metabolic Respomse to Trauma and 3) Yutrictional Assessment of the
~ Patienrt)
Planning Meeting
April 29 ’
Discusgion on Cost Effective Education
- RAISE Associates Meeting '
. Tooics in Alcoholism: Disease vs Weakness. Frank T. Passini, Ph.D., Chief,
' Alcohol Dependence Program, VA
April 30 - ,
Hogpital Administrators Meeting -
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May 1, 1981
_ EMS Council Meeting
| Management Updata Series: Scarfing;end Produccivicv Planning. Don Leaver, Director,
Personnel Services, CMMC .
May 4 ' ’ - )
Infectious Disease Rounds: "Multiple Case Presentations
May 5 . ' .
Parenting - Session 1 - Ancicipatory Guidance: Develoomental Assessment to Six
" Months. Anita Feins, M.D., The Child Development Unic, Childrens' Medical
Center, Bosotn . - ’ -
May 6 » '
) ‘\ DHS Familv and Childrens' Services Council Meecting .
' Topics in Alcoholism: Early Warming Sizms. Frank T. Passini, Ph.D., Chief, Alcohol
Dependence Program, VA : '

s’

. May 8
Circuic Rider kdv1sorv ‘Commictee Meeting
Social Work Services Direccors Meeting
May 12 ‘
Circuit Rider Advisory Committee Meeting
May 13 .
Hospital Pharmacy Jourmal Club: New England Journal of Medicine. February, March
and April Issues ) ‘
EMT Meeting x
Tooics in Alcoholism: Levels of Identification - .State of Grieving. Frank T.
Passini, Ph.D., Chief, Alcohol Dependence Program, VA
May 14 ‘
Pediatrics. Murray Feingold, 4.D., Tufts Univarsity School of Medicine - CAtegory
I AMA & AAFP Credic

!

May 15 L .
%anagemenc Uodace Ser*es Performance Appraisal. Guvenc Alpander, Ph.D., Director
and Professor of Management, College of Business Administration, UMO

!ay ].9 ‘. i 3
, Personnel Directors Meeting .
e © Parenting - Session 2 -— Sarly Childhood: First Stages Toward Autonomy and
Develooing Inner Controls. Donald Carey,/ M.D., Department of Maternal and
Child Healch, Dartmouth Medical School D
Personnel Directors Meeting
May 20 '

RAISE Associlates Meeting
Topics in Alconolism: Two Theoretical Models. Frank T. Passini, Ph.D., Chief,

Alcohol Dependence Program, VA \ .

T May 22 .

Parenting - Session 3 -- Heloingﬁ?arents of Premature, Sick or Impaired Infancs and
Infancs #ho Die. Moderator: Helen M. Mitchell, M.D., MDFPR with panel of
area parents ' ' ’

Social Work Services Di ecrofs' Meeting

May 27 ) . .
. Diabetes Planning Meeting o ’
dospital Pharmacy Journal Club: Hospital Formulary. February, March and Apf%l

Issues
Sogaton University's Management Develooment Program Zor Health Care. Donald S.
Simong, Director ‘and Jennifer M. 3rown, dssistant Direcctor
Wrap-up to Topics 1m Alcoholism. Frank T. Passini, ?h.D., Chief, aAlcobhol
Dependence Program, VA
May 28 :
advances in Conctraception. Russell DeJong, M.D., Obstatrician/Gynecologisc), MMMC - .
Category I AMA & AAFP Credit

[Kc ' -58- L5 | .

wll Toxt Provided by ERIC
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May 28, 1981 ) L ) : , .
University of Maine at Orono's Master's in Business Adminigtration Program. - Guvenc
G. Alpander, Ph.D., Diractor and Professor”of Management
May 29 ‘ .
Inservice Training Session for PTO Hypertension Control Inpatient Audit
Management Update Series: Communication Styles. Tinda Pelletier, R.N., M.C.E.D.,
Team Leader of Crisis Intervention Workers, SMGH ' ' . '

June 1
Parenting - Session 4 —— The Latent Years: What Goes On? Donald Delaney, 4.D.
(videotape) : -
June .2 ,
Infectious Disease Rounds: Multiple Cage Presentations )
June 3 -
RAISE Associates Meeting | )
DHS Family and Childrens' Services Council Meeting -
June 3 :

Nutriciongl Misinformation and Food' Faddism. Johanna T. .Dwyer, D.Sc., R.D.,
Associate Profassor of Medicine and Community Health, Tufts Maedical School
and Victor Herbert, M.D., J.D., Chief of Hemgtology and Nutritiom Laboratory,
%roni VA Medical Center ~ A satellite broadéast sponsored by The American
Dietetic Association- '

June 5 A . .

° EMS Council Meeting . -

June 3 ' o . : :
Parenting - Session 5 -- Children with Hyperactiwvity, Handicaps and/or Learning

Problems: The Primarv Care Physician's Rols. H. Burtt Richardson, v.D.
and Kathrya Markochick, Director of Special Ed., Winthrop Schoodls

June 12 )
Personnel Meeting
Social Work Services Directors' Meeting ‘ : -
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EXHIBIT 9"

AROOSTOOK MEDICAL CENTER ‘

ARTHUR R. GOULD MEMORIAL HOSPITAL" DIVISION

Presque Isle,

STATISTICAL DATA--1978:

100 Licénsed Beds
3,782 Admissions

ACTIVE MEDICAL STAFF: _ 26
OTHER FULL-TIME STAFF: 237
PART-TIME STAFF: ' 133

Maine

23,481 Patient Days
24,257 Emergenty Room Visits

jPRINCIPAﬁ COMMUNITIES SERVED BY HOSPITAL: ' .

Ashland

. Blaine
Bridgewater
Castle Hill
Chapman

~ Easton .

. Mapleton -

SERVICE AREA POPULATION--1979:

=61~

" Mars Hill

Masardis

Portage Lake ' e

Presque Isle
Wade
Washburn
Westfield

26'376' * A B

o




EXHIBIT 9 = - ° ' : -

. -AROOSTOCK MENTAL ‘HEALTH CENTER i
Caribou, Maine

I : ) . -

STATISTICAL DATA--1979:

10 Licensed Beds* : l}BOO'Patient Days

170 Admissions . * 13,500 Outpatient Visits
‘ ‘ 6,250 Community Support . - >

~7,698 School Consultations
1,200 Audiology X
250 Emergency Services
' : : : ; _
. ’ ' . E ' o TN
ACTIVE MEDICAL STAFF: 2 ‘ '
= - : - | o '

OTHER FULL-TIME STAFF: 100

£ . t

“

PART-TIME STAFF: o 6 .

' PRINCIPAL COMMUNITIES SERVED BY CENTER: ’ " ('

All of Arocostook County - N | 3

SERVICE AREA POPULATION--=1979: 100,000

L

‘ °
rd

'~ “*Located at Community General Hospital in Fort Fairfiéld.

> *
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'CARY MEDICAL .CENTER . .

Caribou,

,STATISTICAL DATA--1978:

~

65 Licensed Beds-
3,514 Admissions -

ACTIVE MEDICAL STAFF: 20

OTHER FULL-TIME STAFF: 187

PART-TIME STAFF: 141

PRINCIPAL COMMUNITIES SERVED BY

Maine
-

1

21,333 Patlent Days
14,527 Emergency Room Visits

Physiciaqs an& 7 Dentists

g

L«

HOSPITAL:

Caribou

New Sweden

Stockholm

Westmanland Plantation
Woodland

¥

'SERVICE AREA' POPULATION--1979:

”

14,640
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HOULTON REGIONAL HOSPITAL . '
- Houlton, Malne :

s

~

STATISTICAL DATA--1979:

86 Licensed Beds 18,697 Patient'Days

: 31225-Admissions « 20,264 Outpatient Visits,
ACTIVE ICAL STAFF 12

( : | o
OTHER Ré;L—TIME STAFF: 156 ,
; — ( ; ‘ .

’ PART-TIME‘STAFP“: ‘ 64 .
PRINCIPAL COMMUNI IES SERVED BY HOSPITAL v L SO
W e
- Amity 4 o Merrlll 4 . Tt
‘ Cary Plantat on ' Monticello . - . q
Danforth o New Limerick ' ‘ ” ' -
Haynesvllle' S Oakfield
" Hodgdon ' " Orient ' .
B ' Houlton o Reed Plantatlon )
Linneus = = . ' Smyrna , '
Littleton : ’ . Weston - -
) Ludlow Co ‘

2

SERVICE AREA POPULATION--1979: 25,000 ' SR




EXHIBIT 9

NORTHERN‘MAINE MEDICAL CENTER
Fort Kent, ‘Maine

STATISTICAL DATA--1978 )
, 70 Llcensed Beds : 16,855 Patient Days :

2,773 Admissions ‘ 7,547 Emergency Room Visits .
ACTIVE MEDICAL STAFF: 9 Physicians ahd 3 Dentists
OTHER FULL-TEIME STAFF: 139 o .
prTfEIME STAéF: 41

. . .
PRINCIPAL COMMUNITIES SERVED BY HOSPITAL:

Allagash Plantatidn © New. Canada Plantation
Eagle Lake - St. Agatha .o
Fort Kent St. Francis
Frenchville , ' St. John Plantation
Grand Isle S Wallagrass Plantation

Madawaska Winterville Plantation

SERVICE AREA POPULATION--1979: 16,880
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EXHIBIT 11

INTRODUCTION

Talecommun;cationﬁ,“transmitﬁing a verbal or graphic
message ovefvdistance, dates béck to eﬁrly‘human development.
Sméke signals, drums and even YelIing are ﬁhe result of the
need to transmit-knowledge quickly from one location to aﬁother.
As knowledge increaées, SO ddes the,need to utilize more efficient

means of telecommunications. The proliferation of telephones,

televisions and radios over the last half century is evidence

3

that telecommunifating has become an accepted means of knowledge o
trahsmissign. Modern day users of telecommunications have
. acquired the need of even more efficient, interactive devices.
Gnder the sponsorship of Medical éare Developmené, Inc. -
a non-profit corporation conceived and chartered in 1966 to develop v
and improve health resources, health education, and the delivery .
of health care — two innovative telecommunications systems haVe
been developed to enable health care providers to sﬁare educational
resouxzces and communicate ideas without the costs associated with .
travel. 1In aédiqion, because of the cooperative nature of the
systems, programming has been made available to the participants
which they could not have received, aconomicaily, on their own.
The Centra{ Maine Interactive Telecommﬁnications System (CMITS)
is a two-way tel;;ision network which provides Central Maine MediEal

Centér and St. Mary's General Hospital in Lewiston; Kennebegc Valley

Medical Center, Maine-Dartmoqth family Practice Residency and the
Universﬁéy of Maine in Augusta; the Veterans Administration Center
at Togus; and Mid-Maine Medical Center in Waterville with an ability
to communicate ideas and share resourcés. The System utilizes
microwave radio communication equipment in com@ination with

o -




.EXH;BIT li

automatic switching equipmeﬁt to create an gnobtrusive, user
operatéd interéctive telecdmmunicatiogs s?sE;m.‘

The Arobstook County.fe;g:ommﬁnications Syétem (ACTS)'combines
telephone and television fechnologies to provide Arocostook Mental
Health Center and Cary Medfadi Center in Caribou; A. R. qOuld
Qemorial Hospital in Presqge Isle; Houlton Regional .Hospital in
Houlton; and Northern‘Maingigédical Cénter in Fort Kent with a

— ¥

téleconferencing sysiem unique in design and effect. The System

utilizes slow scan television, ‘which is unlike the regular

3

television most 6f us. have experieﬁced. Slow scan, TV éonsists of
a still, black and white image which builds down thé television
scr=en and because this single,-still‘pic£ure contains much less -
electronic information than normal TV, regular telephone lines
afe used -o transmit and receive pictures.

Jse of the ACTS is coordinated by Northe;ﬁ‘Maine*RAISE in
conjuction with the ITS office in Aug%sfﬁ. ﬁoffhern Maine RAISE
(a Regional Approach to Improved Health Services Throuéh Education)
is a shared educational service .supported by Aroostgox County
hospicals in operation since 1973. Its purposeJis to develop and
coordinate inservice and continuing education opportunities for
health care personnel in the County that will upgradg employee
skills and result in improved patient care. Slow scan television
can bé used to great advantage in supplementing the regibhal
educational activities which RAISE sponsors, as well as in
faciiitating inter-hospital and agency communicatioﬁ. Schegg;ing
of system use, both in Aroostook County and between the two
. systems, and training of system participanté‘are'two méjgr‘areas

in which RAISE is involved.
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all pa;ticipangs within the CMITS and'the'ACTS have»equal
capabilities to receive or originate programming within their
respecéive s&gtems. In addition, the two systems:can be inter-
connected thus allowing possible communidatioﬂs bétween sites
over three hundred'miles}apart. '(See‘Figure 1) wWith the recent
advances in satellite communicatiohs and the ever increasing:

numbers of slow scan television users, it is even possible, with

a little effort, tOo communicate with_péogle halfway around the

world using these existing hetworks.
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'EXHIBIT 11 |
.PIGURE 1 .

INTERACTIVE. TELECOMMUNICATIONS

 AROOSTOOK SLOW SCAN
_— SYSTEM

NORTHERN MAINE MEDICAL CTR,

CARIBOV ,

' AROOSTODOK MENTAL HEALTH CTR.
PRES®UE |sué/q
\
\

AROOSTOOK MEDICAL CENTER

()
)
@ CARY MEDICAL CENTER
'
)

/
/ ® \ HOULTON REGIONAL HOSPITAL
HOULTON ‘ '

/
/ WATERVILLE

AUGUSTA

LEWISTOMN-
AUBURN

CENTRAL MAINE INTERACTIVE
TELECOMMUNICATIONS SYSTEM

@ MID-MAINE MEDICAL CENTER k | -
, ® KENNESEC VALLEY MEDICAL CENTER
MICROLLIAVE >
- SLOU) SCTAN @  MAINE-DARTMOUTH FRMILY PRACTICE RESIDENCY
—— - DIAL -/ | :
B e @ UNIVERSITY OF MAINE AT AUGUSTA -
@ VETERANS ADMINISTRATION AT TOGUS
@ CENTRAL MAINE MEDICAL CENTER
0 ST MARY'S GENERAL HOSPITAL

MCD 3-81—

=71~ 70
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EXHIBIT 11

OVERVIEW OF TELECOMMUNICATIONS
. ) <

Many of us have grown up with television in the
home. We have developedvideaé of how levision fits
(of‘doesnft fit) into our lives. The CﬁITS and ACTS
are different. Years‘of‘ABC/ Ngé? CBS} and PBS can
only partially'prepare us for these special forms of
telecomﬁunications. These systems must be experienéad
to fully appreciate what they can do for you. We
suggestrthat if you will be using either system in the
near future that you contact the RAISE office in Presque
Isle (764-4178) or Medical Carae Development's Tele-
communications office in Augusta (622-1566) to set up
a demonstratidn time.

In addition, glance at the remaining sections of
this uéer guidq.‘ There is some useful information

here that will heip make your telecommunicadtions

O

experience more satisfying and fruitful.
Y

-72- &0




T EXHIBIT 11._

AR GUIDELINES FOR THE PARTICIPANT

EFFECTIVE USE OF ANY INTERACTIVE TELECONFERENCING SYSTEM
REQUIRES SPECIAL.ATTENTION TO A{fgw RULES OF THUMB. |

- : [

a

a

B l.;;SEEAK UE THE PRESENTER OR CHAIRMAN NEEDS YOUR FEEDBACK ’;:v"
“ . . % o
| T AID IN PRESENTATIONS OR MEETINGS. (REMEMBER, USE A

DR MICROPHONE Yoo o _"7 B S

A . ) . . . ' A

2 IDEHIIEX_XQURSELE THIS PROVIDES SOME ORIENTATION POR - .
£ .. THE LEADER AS WELB‘AS THE OTHER PARTICIPANTS.

3. RESPOND WHEN REQUESTED. NoTHING Is WORSE THAN SILENCE.
o Even A VERBAL' INDICATION OF “NO RESPONSE” SATISFIES THE fv,\
e 'EA\SI IPEESON ASKING THE QUESTION THAT HE ‘OR_ SHE HAS BEEN HEARD,

o *

e SOME TYPE OF RESPONSE HELPS MOVE THINGS ALONG. e ','-

_’ / :
' + %

L BE £QEDIAL THE EOUIPMENT IS coLD’ ENOUGH, PLEASE DON' T
. g
: ;f \NOD TO 1T, AT THE - END OF A MEETING OR PRESENTATION A
THANK you” TO THE. PRESENTER MEANS A GREAT DEAL. o ?-‘

K "
L v . - . " N

5 USELIHEEEMALUAIIQN_EQRMS THESE FORMS HELP STAFF KEEP.

: TRACK oF THE SYSTEM S UTILIZATION AND PERFORMANCE.- IEv,

PROBLEMS ‘ARISE, PLEASE INDICATE SO ON THE FORMS. YOUR

'-.

CSMMENTS WILL BE HELPFUL IN REFINING THE(US: OF THE1~

SYSTEM ANDIN” TEACHING NEw USERS..V"' ‘V/' I

A [ .
)7,. . “ ot . 'y
- N - .
. - ', :

5
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-

" HouLTON?” OR.”JOHN, HOW DO YQU FEEL AB uT;THAT?7

o f,.. GUIDELINES FOR THE PROGRAM LEADER E

" THINGS MOVING. L

* ALLOWS PARTICIPANTS TO COMMENT AND ASK QUESTIONS.

ALLow PARTICIPANTS TIME TO RESPOND. * SoMETrMEs 10 OR 15 SECONDS

'EXHIBIT 11

R | | |
BE REASSURED THAT THIS TELECOMMUNICATIONS SYSTEM 1S NQI NBC.
I 15 AN INFORMAL SYSTEM WHICH ALLOWS PEOPLE MILES APART TO
INTERACT AND DISCUSS ISSUES OF COMMON INTEREST. © = -

GET TO KNOW YOUR PARTICI°ANTS. JoTTING DCWN‘NAMES AND LOCATIONS:
AS YOU CHECK WITH EACH SITE CAN HELP YoU IDENTIFY AND CALL ON

' PARTICIPANTS LATER IN THE PROGRAM. (REMEMBER TO IDENTIFY
YOURSELF, BOTH AT THE BEGINNING AND INTERMITTENTLY DURING

THE PROGRAM.)>

HAVE MEGTING OR LECTURE MATERIALS CLOSE AT HAND. - THIS KEEPS

» . . . - X A
- . o . ]
. . .
£
ba . . : i . .
. " i
. . . . .
'

¢ TRY TO PRESENT MATERIALS IN 10 T6,15 MPNUTE SEGMENTS. THIS

4

'

~

ARE NEEDED FOR RESPONDENTS TQ FORMULATE QUESTIONS CR ANSWERS

¥ : '
‘AND PASS THE MICROPHONE IF NECESSARY.D ) ’ : : -

[
'

DIRECT QUESTIONS TO SPECIFIC INDIVIDUALS OR SITES., QUESTIONS’

WHICH ARE NOT DIQECTED TO INDIVIDUALS OR 'SITES MAY CAUSE DELAYS"

‘AND/OR CONFUSION, EXAMPLESJ "ARE THER ANY QUESTIONS AT -

~

. .
-74- /. - . o
: . \ . )
e e
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EXHIBIT 11 / X
7,~fVI$UALs CAN MAKE OR BREAK-A PRESENTATION., VISUALS MADE “FOR
TELEVISION MAY BE USED ANYWHERE.v HOWEVER, VISUALS MADE FOR.
IR 7 IN-PERSON" VIENING MAY NOT BE SUITABLE FOR TELEVISION.4 .
» o neckmhe SECTION ON ”TV GRAPHICS no s

-

~ - -8, START ON TIME. -RESPECT. THE, VALUE OF YOUR AUDIENCE'S TIME.’,

| EALSO; ROOM AND SYSTEM TIME IS BOOKED RATHER TIGHTLY; SO
'IADDITIONAL "RUN- OVER TIME MAY NOT BE POSSIBLE.

. . . o ! ) N

N FAMILIARIzE YOURSELF WITH THE SYSTEM. " ACQUIRE SOME UNDER-
' STANDING OF HOW THE. SYSTEM OPERATES. THIS MAKES YOU AND THE

. ’u.“l . - .,&. o
’\i‘ 'l‘~$YSTEM LOOK GOOD- : ; - , AR

10, LASTLY, RELAX AND LOOK FGRWARD TO HEARING FROM OTHERS MANY
MILES DISTANT FROM You., IF- YOU HAVE SUGOESTIONS OR COMMENTS,I
PLEAsE COMMUNICATE ‘THEM TO US BY USING THE EVALUATION FORMS
OR CONTACTING THE RAISE OFFICE IN PRESQUE ISLE (764-4178) OR

C THE TELECOMMUNICATIONS OFFICE AT MEDICAL CARE DEVELOPMENT IN .-
o ! ‘ B . . "
hgg\}/; . Musta (622-7566), . K : ,' R e
. | . s oy . _ ) . . . 3 - i
- < i
w/f J ’ -




EXHIBIT 11 - °

TV GRAPHI

[F YOU PUT THE EFFORT INTO PRODUCING VI§UALS FOR YOUR |
T."PRESENTATION, TAKE TIME TO BE CERTAIN THEY WILL BE- EFFECTIVE
FOR A TELEVISION FORMAT.‘ o | ~ I
| UNLIKE PROJECTED IMAGES, TELEVISION SCREENS REMAIN THE
SAME SIZE; THEREFORE, THE FOLLOWING GUIDELINES SHOULD B3E STRICTLY
}rOLLOWED FOR CFFECTIVE TV VISUALS., - o
,J 1.4 KEEP’MATERrALs SIMPLE AND. STRAIGHTFORWARD.® MAKE
JUST ONE POINT PER vIsuaL, | e
2 'ALL MATERTALS MUST BE HORIZONTALLY ORIENTED., A
NORMAL RATIO oF HEIGHT TO WIDTH IS 3 UNITS TO -
4 uNITS.
3,7 Use twe TV TYPEWRITER GRAPHICS Gutne PROVIDED TO
o S CHECK A VISUAL. FOR CORRECT’ALIGNMENT oR PREPARE A
L © VISUAL FOR PHOTOGRAPHING. - :
‘_ 4, 'VERTICAL GRAPHICS, WHETHER SLIDES, TBANSPARENCEES,
L OR FLIP CHARTS, DO NOT USUALLY MAKE EFFECTIVE yse
.« “OF THE TV VIEWING AREA.. R S e
BT [MPORTANT TO REMEMBER THAT A VISUAL. PREPARED FOR
" [N-PERSON VIEWING MAY NOT WORK oN TV, BUT A VlSUAt 'PREPARED FOR .

. Yy

TV WILL "WORK ANYWHERE.

_76—— . 512 '. ~. ' -
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TV Typewriter Graphics Guide

1. 20-25 characters per line (pica)

2. 5 lines per fréme: ’ o . -

S

3. Double space between lines’

L




v
h : : . . e
I1f you pup‘thq effort Pelevision screens remain ~"1.f Keep materials simple
into.prod;cing visdais for Vthe same size; theréfére{=' A and straightforward. .
. your presentation, be'Cgrtain the follqwinguguidelines : ' | Make juqt one poinﬁ |
:thexjgill be effeCtive ‘should be strictly followed - | per»Qisual.
_;for'a televis%oh_fokmatf. for effe?t}ve ™V visuals.. )
P y . . .
2. All materials must be 3. ‘Use the TV Typewriter - _ 4. vertical graphics, whether| |
: . . .. : 1 In
ﬂé' horiionpplly oriented. ' Graphics Guide to check ' slides, trangparenciésyror" E
' , . .
A normal rétbo of af%;sﬁal_fo: correct - flip(chafps, do not usually =
. péfght~to width is- aiiynment or prepare a _ : maka”efféctive(usé of
3'units’no 4 units. visual for photographing. | the TV vigWing area.
B . < * 4

Remember that a visual
- Ax)

prepared for in-person

viewing may . not work on

TV, but a visual prepared

for 1V will work’ anywhere.

12

this 1is' an example of how té take the
'informatioﬁ-qn Page 9 and break it up
“into usablé graphiocs grogpihgs."One~

' further step might be to edit each slide
inﬁo just~key:words orrpprases as has been - ‘ 7

done on the npext page.
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The information on each of these graphlcs

providés viewérs with’ enough informatlon

to orient them to the ideas beinQ\presented

by,tHe leader.v

Less. attention is paid to

redd{ng the graphics and more attentlon is

v

paid to llstening to the leader.
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EXHIBIT 11

'STEPS FOR SCHEDULING SYSTEM TIME

Determine:

A. The title of the program or the name of the group.
that is- meeting.

B. The first, second, and third best times for the
program or meeting (dates and times of day).
. 7 '

C. The person who may be contacted for further
information.

D. The sites which will be involved in the program and
the site which will originate the orogram or meeting.

Contact your health education department with these details.
They will contact either the RAISE office or the Tele-
communications office at Medical Care Development in Augusta
to confirm system availability.

Tf you are not associated directly with one of the participating
health care institutions, then contact either the RAISE office
in Presque Isle (764-4178) or the Telecommunications office in
Augusta (622-7566) directly. :

Get the information regarding your request to the appropriate
ocerson at least two weeks.- prior to the requested date. This.
allows plenty of time for scheduling of the system and
institutional rooms. If you will be originating a program Or
~are organizing a meeting, determining the availability of rooms
at participating sites may be your responsibility. . You and/or
someone in your group from each site may need to check the ]
availhbilitv of the meeting rooms that have system capability
as part of determining the meeting time. '

If you have a program which you wish to have advertised with
-3 special notice or some other form of special promotion,
olease plan for at least four weeks of advance notice.




INSTITUTION TELEPHONE - PERSONNEIL, . ROOMS SEATING CAPACLTY
Aroostook Mental Health Center 498-6411 Edwina "Anderson Conference Room .20
} Vaughn Place Program Coordinator
Cartbou, Matne 04736 - -
Cufy Medleal Center 498-3111 Suzette Connully, R.N. Classraom 20 ,
Van Buren Road Bxe. 143 Dlrector of Educatlon Board Roow’ l?icﬁ,
¢ Ane A - i‘ﬁ;}»
arlbou, Malne 0476 e 14k Louise Adams " .- i
S Sraff kKducation Secretary
Exc. 144 Clovla Bouchard ' _
Sctaff Educatdon lngtructor
. VPR AU SO SR
- | ()]
Rotary Roow A 1S
A. I, Could Memorial Hosplial 769-2511 Bonnte Wood, Ph.D. Kotary R - 25 é
o ARYY . ‘ e . y Room B 5, o
& ?cudumy ?LT?ULA ?ux 1531769 Lxc. 4152 ‘Directov of Staff Educattion Conference Room A" 15 E
“Predgue lule, Malone i N
" 2 Vicki Flanagan, LPN Conference Room U 10 3
Infaccion Control Nurse ) - *ZJ =
S . i ._‘
ttoulron Reglonal Hosplual 532-94711 Elhior llarvey, R.N. Conference Room 1 30
20 Havttord Streed Ext. 148 Asuletant Adwlnlustrator Conference Room 3 10
Houlcon, Malng 047730 ’ |
Nocthern Malone Medleal Center 834 3155 Allee Burns—Roach, R.N. In-Service 45
143 East Maln Street Exte. 1732 Divecror of Statf LEducation Telelecture Room 15
N ) : L4 ) : - .
Fort Keat, Haloe 04743 Ext. 183 Jane Bosule, RN, - .
Inservice Educator 4
Nurge Orlentator
Nocvthern Maloue RALSE 764-4-178 Judfth Feinstedn .
A2 Muln Strect Director
PO, Box 1238
’ Muvion Higglog
> s ) & [ © s l ( : -
Presque dsle,” Halue 04769 Adminlstrative Augslstant -
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Central Malne Medlcal Center
300 Matn Straeet o
lewlaton, Malne 04240
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Kenuebee Valley Medfical Cencer
Augus Ly Divislon

6 Eust Chestnut Street
Augusta, Malpa  04330.
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Mid Malone Medlcal Cepreu
Waterville, Maine 04901
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Malne-bactniouth Famlly

- Practlce Rep tdency
.12 Eagt Chestnut Street

Augusta, Maloe 704730

—_— e .k E— =

St. Mary's Gencral llosploal
4% Colduer Suveel

hewloton, Maloe

04240

s
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TELEPHONE " PERSONNEL SEATING CAPACITY
7195-2192 Florence Annear,R.N. I'r'S Room 30 ,
Plrector, Contlnulng .Ch 4 16
_ Edueation Department TWA ) 15
795-2364 Duna Green Wiebert Nall |
) . ‘ Conference Class—
Media Spectallst
) ) ] roon 12
"623—47il uunt;Cénurd Library Conference :
Exc, 240 GCenceral Inservice Room 10
- Educacion Coordlnatoy Library Classroom . 20
! " : : ’4 ( f
Ext. 279 Patricta Hutehlnson, R.N. '°bzzoﬁ°“ erence s
Nursing Educpt)un Private DPinlng Roo 25
Coprdimator Ot va g o
Ext. 242 Paul Konnedy
_HMedla Specialist
873-0621 Shirley Bustlen South Wing Conference
Ext. ' Director of Educacion Room (Thayer ‘Unic) 40
Lxr, 242 Barry Whercen DeunuAudtcorium '
. Med L Sweclulfst (‘rhayer Unic) 160
’ Hedla opectad. Dean | (Thayer Unic) 15
lecture Halls A & B
(Seton Unirc) © 30
622--9361 ELLiuhethneurnley 2nd Floor Conference
623-4111 Paut Kennedy ftoon 13
Exe. 242 Medla Speclalist (KVMC)
186-2901 . EjeAnOE Blats, R.N. 115 /Board Rooi 20
Ext. 295 Director, Depuartment of Dosaulnters-lall 10Q
Bducatlon
Ext. 4739 Jomes Husslere QA

43

“ Medla Speclalisc
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University of Malne ar 622-7131 Deborah Felder - ‘television, Studio - 30
~Augusta BExc. 343 T - ' Jewetc Hakl Audi-
- Untversity Hetghta ; p U S torlum%%ﬂm 156) 275 /
“Augusta, Malne 04330 e, 345 Pantel Vachon - = .- Photo- Labe‘(llm 5. 20,
- B i
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EXHIBIT 12

:"OOMMUNIQATIONS e

© VOL. I, No. "'l .. April 1980
. PREMIZRE EDITION OF
" TELECOMMUNICATIONS UPDATE

Aurel . ’

- _ v

.Tmuuf As Medical Care Development (MCD) moves
toward an expansion of its telecommunications
activities in Maine, the need to communicate._
with intarestad persons Statawide has arisen,
Thare are many aspects of the Csntral Maire
Intaractive Telecommunications System (CMITS)
and the soon to be started Aroostook County

_Telacommunications Demonstration (ACTD) that
can ba dealt with affectively in a newslatter
format. Some of the arsas that will be. .
covered are affactive uges of both TV -Systams,
user troublashooting, upcoming events, inter-
asting anecdotes, and general information that
peoplae might nave the need to kngw. : :

INTERACTIVE TELg

"If any of the ar=iclas stir vour curiosity or. raise ques-
tions, please rfsel frse to contact the Talecommunications Divi-
sion of MCD. The phone number and address will be listed at
the bottom of -gach issue. . -

At present, this newslattsr s being mailed “o administra-
tors, health sducators, regular isers, media specialists, and
others who wish to be kept informed about teldcummunicalions ia
Maine. [2 vou know of people who want to raceive this oublica- -
tion, please contact us and their name will be added to the
mailing List.

- ~

ARQQSTOQOK COUNTY TELECOMMUNICATIONS DEMONSTRATION

On November 2, 1379, Medical Care Development was notilied
by the Office of the Assistant 3ecretary for ?lanaing and :
cyaluation, DHEW, that it could proceed with implementation of
its grant for a slow scan :talavision network which will connect
five health cara facilities [a Arocostook County for the purpose
of educational and iaformatioflal exchange. The five Aroostook ~ o
participants ares Aroostook Mental Heal:h Zenter in Tort Faiz-
Siald: A. R. Gould Memorial Zospital in Presque Isle; Caxy
Madical Canter in Caribou; Houl:ion Redional Hospital in Houlton;
and Northern Maine Medical Center in Tor: ZXent. ' :

Ta addition to the latracounty communication capability,
there will be a srovision for other slow scan equipment owners
to intsract with Aroostook County orogrammiag dy calling into
the System usiag any Palr of telephone liaes. Slow Scan equip-
ment will e installed ia a CMITS consolae thereby providiag an
intarface hetween the Central Maine fast scan TV Svstam and the
-Arcostock slow scan TV Systam. .

The equizmant is 10w in an assembly stage at Lake Svstams
in Neweon, MA. ZIZvarytiing appears to be on scheduls and an
early date in May is still anticigacad 5or-del1veri\of r2e ¢
aquigment to 'she Aroostook participants. ’

g

2

AN OPERAT!ONA'L PROJECT OF MEDJCAL CARE DEVELOPMENT * AUGUSTA. ME.
Talecommunicaticns Jivision, 295 Watar Street, Augus:a 74330
« ’ , N ' 85622-7566 , . )
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MMUN|CAT]QNS ‘ - BEST wwamiluass @@L‘JW

ﬁor_- I, No. L (Contiaued) -~ . :
© AIDS IN 3ZCOMING A 300D TTLICOMMLNIZATIONS
STSTEY JARTICIIANT (PAF 1)

Ia this monsi's newslatter and (a1 subsequan: Lssuss, edited
sagnants 24 =thae Cantral vaine Iatsractive Talacommunicatisns
Systam's User Suida will Se princed. Tharae aze lany varvy usaiul
idaas 1a zZng Fuisa zhak will azd che fazcicipanss ia Sez=ar
utiliziag various aspects of hs Systams.

dow Can T 3e 31 Good Viawar?

?robably :he most inmportant aspect o remember apous tas
System ls that: rou <an ask gussctions of‘anocha: t=di7zidual
lccacsed nanv nilas away and actually-%e seen Hv ke person i
/OU wisa. Many zeopla. watzhing 4 Irogram over tha Svsctam will
semark =0 caemsalves taa: taay would ‘an =0 ses 2 closer viaw
9f a diagram or zhaxe and fail 53 weall t2at all <hev lavs
29 do 13 ask, just as thay would 12 :hay wara “hers L1 serson.

Talk =0 2ecpla:

‘You zave zle option o2 asiciag any fuestion or makizg anv
commen=z whansver sou wisa. IS vou .cannot see 3ometiing, say
af x-ray, all sou zave =9 do i3 ask :tha lacTufer =2 ;::vx:a '
Jou wuih 4 Zlosar viaw. 12 vou cannot 1aar somscna's astlion,
sav 30 and -agduest that the lacTurer Cspaat =le ‘-ast-ﬂﬁ ar
zommant Iss you, 12 somecne’ 1as prasenzed an shiect or chass
239 Tuacsxly, ask 0 sae iz liam agalian. Jamember tkaz 1F vou

2uli 2ot see an Lzam <laarzly snrnars Jrodadly Zael t:ia sama
way 7su 2a. Theras ‘s a;wavs 50me anxisty associazed wiih
A8<1ng 2 lagTurer 2 uastion 9r Raking 2 Sommans tls fissc Jaw
zizes; 2uzT L3 will bccsma 43 easy 23S :513¢ a4 =slaghons L3 2
spors ize. :

The only remi=zder is kzZat whan 7You wan< %3 sjseak =2 inothar
iadividual, zlsasa zove closely =5 =he nLc::pnonevc: zave scme~
oneg 2ass Lt 12 rou 30 that sou ;ay De tsazi claasly, Zvsrvyone
;a::;:i-a:;r; 2 zke :rsq*:m should e adbe 9 asar you il& yous

r9shona i3 wizhin L2 .anches or o and u 1se 2 zarmal spaak-
2§ welze. 12 ize alcrophone ls zore :;a three faaz from rou
2r turned away 2rzm vour Zisactiosn vemu will 29t s 1sazd,

zdancotr Yoursall: '

Say vour name and vour- location whnen vou sdeak sver I
Systam. This pfrovides zhe iacturar wiil some tlpa 97 wnare you
azs and vour sama, ghould 1@ or she wish =3 <on<izus z2e ‘La-aq
fozwher. 3y ;r:v‘ﬂ.aq your tame, 2@ laceuxar's -essonse will
28 Fch Zcre zersonal and sswas-dlag. We iave tocicad :has
Lacsusars and Jtiar 7Tilawers nay lave i very sagative rsaction
<3 someons who latariects a comaant wistkous yrowviiias 4 zame
Sr Lscazgion.

?Tobably e 03T ilsconcsrsizg Zomant for a lacthres i3
<nen’ ne or sna 13ks TArs thers any $Uastions?” and Tacasvas NO
z3sponse whatsoevar. 2 2 tormal Zfaca-no-faca sac4ils iz
lacTurar souli zuickly scan the coom and datarmins woschar anv-
one wished 10 maka 2 commsat. Wista lasarace=ive zalavision .=
i5 20t 08s5.2.4 23T e LecTurar 32 s4e 2]l locazLans at e

same z:i=9 and aanv lagTurars Iind L@ cneomdorsasla woen ey
\\:jinc: sas 1 ;a::icu‘a. Locdzion ar haar anv 3uastions. A///

AN OPERATIONAL PROJECT OF MEDICAL CARE DEVELOPMENT « AUGUSTA, ME.
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S EXHIBIT 12 | OWMFB@"
QN\MUNICATIONS - DEST AVAIABLE BOpY

“VOL. I, No. 2 - May 1980
WEAT IS SLOW_SCAN

- s
+enmus Lies
- There ‘are dasically "wo tyoes of -akavision,
fast scan 'and slow scan. The fast scan celsvision
sicture is 2he mv‘L:zq 7isture we ses on oux iome
cslevision sets and is actually a series of sixty
still images jer second. 3ecause t:ase .:.aqu
<kange 30 “aick.v,,m the picture seems 335 tave
ovement. 3low scan televiizion deals wizh Juse | B
WL s one of zhesa ‘lages at 4 :.’.:n- The L.-;.::m:ion '
fa this “frozen Z=ime" Sailds down ac=oss =e
talavision sczean “rom 9o to HGot=om. The Zate AT
which zHe jpilctuze suilds decerm:aes L:ip clazizy.

T2e systam {37 Arsostook County will Save -arse scan speedg -~
3, i7, and 35 seconds. Tiza: seconds :rcv-d-s the icwest Fzaliiy
L dicture, 17 saconds jrovides a zediwm juallisy, and 33 seconds
) sTovides :3s 1igtest gualisy siczuxa. Tha' ;:a. 2f tafozmacion
tTansmizted detarmises che scan speed used. Yormally, ke 3
seacand sp..d'. $ivas nors tlan anough clarizy for zeetiags, acs.
Cn taom other end Sft the $calae, 13 secands L3 naeded =T show aore
datailad jT2phics, t-rays, ecT. Speed of Tanmmigsicn varsus
Yictucs ~u.a..’.'.:7 -3 decarised oy -_‘:. ssnveniancs factor.

INTERACTIVE TELg |

The r3ason for using tae still sictuze as opposed o the
a0viag picTurs. is ecsnomy. As 7ou aighz laagize, =Saze .3 1
s-eas dsal 5% alectzonic laZarmacion L the noviig, “rsal-cioe”
iDags. 2 order o tTansmet all 3¢ this Laf3rmation, exyensive
iTansmistars and 21CT3wave antannas are seeded.  Jizld slow scan
T’ e "elapkcne sys:m i3 lsed =3 smansmiz and secaive the
JroTuzs. I spicze of =ze -n-Auinl'{ -A: e ;‘coz:- hill, & soum—
Jazrisen 37 squirment ind 2alnTanancs <SSat3 JeTveen sLow scan and
2ast scan. shows zhac slow scan..comes :u':. much lower. I3 addi-
ion, a c2uple 02 chone lites allows zas—izijacion iz tie sys<am,
as Long as the aquismant iecsssary 2 wsmaslaca zhas talevision
gizture ont3a ke Phone lLilles s vni;a.bl.. )

frure ar-izles will addzess nors 13Tecz3 of =he slow scan
telavision systam. [a the nean<ile; L2 zhere ars anv guestions,
49 n0t tesiSitas 10 tontacT ke .elcccmu:;ca:‘.ona Ott‘.:. AT ‘

T MadiZAl Tirze Tevelotmans LI Augusta. . T s e : C-

'

SLOW_3CAN 2JEMO X1 ARCCSTCCK ’ : *

On Aprxl 9, 10, ard ll, Anne Niam:ec, Dizactar 27 Tslacom-

maicacions, Sterlisg Zaskall, Jissctor of Ingiiserizg, whers

Li48, Assistant ?r3iect S.sector 3f =he Arsostzok Cauvser Tola-
commuzications CemonstTacisa (ACTD) o2 Medical Cara Javelopment,
and Idla Carlson, Adainlsctsacive Assigrant 4o AAISE, aec wizh
health sducazion dicec=ors, admisist—ators, nedizal swafsd, and
sSugrorT scaff a= zthe Zi7e rastisutions sacsicipatiag Lla ACTD.
Qemonstrations 2% slow scan equirment 1ighlightad 2:e asecizgs, -
w13 telspcone zalls jlaced Zrom sach Arsostaok lLocation =3 -
Laks Systams, Ixc. L3 Newedn, Mass. At Laka jvstams, Jomn
jkinnar, ha salas. seprmsancacive Lavolved wich the Arzosssok
?rodtact, axk:diziad some :ses 9% slow scan salacanfazsncizg. T2
addozisn 13 tTansmeiting 1is swn Plctuse, e damonstracad ke
cse 2f jraghics and showed zeovla a jaz<ially complacad slaw scan
T7 z3nscla. The Zellivery 2aza Ior is :zonsolas L3 ssilloantici-

\;a:ud 23z earzly Mavy.

- . Au q.PERATlONAL PROJECT OF MEDICAL CARE DEVELOPMENT « AUGUSTA, ME,
scsamunlicas.lang Jxr-.zs.a . 235 Wavar jcosec, Auzussa 34330
522-7%64

o L -g7- | | o
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-QQMMUNICATIONS

' ﬁ. I, No. 2 (Contiaued) . : e
1 'SECRETARIAL SKILLS MINT-COURSE SUCCISSTUL . L
, &

Oover 30 secretaries, clerk-cypiscs, and stenographers from
the Cantral Maine area participated la a secratarial skills aiai-
course, "Work ?lanning and Organization,” sponsored by the Cant=al
vMaine. Ipteractive Telacommunications -System and Xennebec Valley
Vocatibnal Tachnical Imsctitute. The four two-hour sesslods were
taught Zrom three of the sive participating sites (AGH, QIMC,
WMMC, SMGH, and the VA)}. ?atzicia Leclerc, the iLastructor,
srovidad participants w1tk teschniques necessary <o affectively
ntrlize work =ime--strassing sell-awareness, idenctfying time
wastars, and setting priorities. This {s tle second secrstarial
sk1lls course =2 de sffared and. sxpansion of other secretarial
coucses by various skill lavels is aow unde¥ consideracion Zfor che
future. : '

. HICHAFILIED FREN
 BEST AVAIABLE GOFY

INTERACTIVE TELg

w -

OPCOMING SATELLITE 2ROGAAM ON OTABETES

The American nietatic Association ig sponsoriag a aationai
satallizs Jrogram antitled, "Modarn Concepts ia DJiabetas,” which
will se broadcasy Iver tha Cantral Maile intsractive Tslacommu-
1lcacions 3ystem on July 23zd. More daeails wilil 9@ coming later.

AIDS IN 3ECOMING A 3000 TELICCMMUNITATIONS
: S7STEM PARTLC-IANT 2ART o7}

{3acond in a serias of adizad segmentzs ot the TantIal Maji~e
rateracciva Tealecommunicatians Systam's Cser Guide.)

N

Ahat is Ixpected of You=--the ?resentar?

First, and foramost, vou aAre not axpectzad to “e 3 TV "sgar. "
melaconferancing tg Laformal and yrings peopla zogether &3 shazs
Laformacion aad axperiances. Ahat nakes She Cantsal daine Systam
yniqua is its abilizy =0 allow seopla =0 [ntsract and 4iscuss
Lsgues of common Latorest. -t sSeeams rhat -he mors “ormal =hie
srogram, ths lower the incaraction and apport satwWesn jrasentar
and viawer. ] . Oy )

mhe secret =3 success is tO:

(L) Relax and look forward %o Rearing what others many
mile? distant from you have axperlenced.

(2) spnnd a few moments. and reviaw the >ages in the
Jser Gulde which are pertinsent to You.

»

(3) Talk with the nedia specialist or staf? aducator
{n the iasci:zaution from which you will de aaking
rhe Presencation Lo get some nalpfal aints an oW
! - gnka your ;raqzag nora affsctliva. '

W& ara wary Latorsstad in rour axperionces as A prasentar
and 70pe zhac you will ~ake a4 %aw moments and jive s soma sug-
sastions zhac 'we can 3a3is alsng =0 other >resentars 9T atsampt

’ 5 zorzect La =ha near futuxe. .
\\\\‘¥7 "The arods would de very st if no biads dang /

plaann symgwmf rhndp uha ilag Cho 4osf.” Y. 92, Thga

AN OPERATIONAL PROJECT OF MEDICAL C{\RE DEVELQPMENT « AUGUSTA, ME
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VoL. I, No. 3 . June/July/Adqusc L980<‘\\§'

ONE SUMMER NEWSLETTER PLANNED

J8

Secause of a very hectic schedule with =he
new slow scan network in Aroostook County and
double coverage. caused by vacation schedules,
there will only be one issue of the Interac=ive
Telecommunications Vewslattar for June, July,
and August. The raqular moanthly newsletter will
start with the . anptemba: issue. Have a good
summer!’ ’ :

~

AROOSTOOR SLOW SCAN EQUIPMENT IN 2TACE

INTERACTIVE TEL

The slow scan telavision conferancing aquipment {n now in
slace at the. five Arvostook County sites. Some testing has heen
dornie resulting in the identilfication of a few problams with the.
slow scan yvideo. Thase problems. have ba,n rasolved and »rogram-
ming is starsting. v

. 4

The telephonea company is installing a *dial in" capability
for the slow scan natwork. When this inatallacion is finished,
it will be possibla for the Arvostook County Interact=ive Tals-

. ‘ communicatlons.Syscem to connact with the Cantral Maine Iatar-
- { active Talacommunications System, as well as any other location
e . which aas two phone Lines and a Robot slow scan transceiver.

NORTEERN MAINE MEDICAL CINTSR NYAMES SLOW SCAN CONSOLZ

Recantly, Nofthern Maine Medlical Cantar sponsored a "VYame
“ta Slow Scan Console" concast. Mrs. Allice 3urns-loach, .M.,
=he newly hired ODirector of Inservice Zducation, thought the
contast would ba a good promotional activity to acquaint smploy-
ees of YMMC with the slow scan equijment. The :casponse ‘was :
rery good. The panel of judges from X-ray, Lab, Medical
Records, 3illing, and Nursing were busy for a dhila debatiag
which entrvy was =he winrer, and it was finally decided <zhac
o Laone lJaigle of rthe Oletary Department submittad “he winnliag

: entTy. AsS A zasult, ¥MMC's console 20w h1as the name "FERIY.M -

A3 NMMC's waekly inhouse zewslatisr, 3etwean Prisnds, of June
29th states, Herby's . . . "hobhlas laciude: caacalag others,
exchanging ldeas and i[nZormation, and photographiag Peopla.”

We hope %0 hear zors about ZERBY's axploits in the future
as well 23 “hosa of his friends at Cary Medical Contar, hthe
Arsostook Mental Zealth Cantar’, A. R.. Gould Memorial Hospital,
and Foulton Regional Hospital. .

CMITS GETS SWITCIING MODIFTCATION

. Starllag Faskall, Director of Zngineeriaq, has designed and
built a new switching modifizatiom Zor :he Cantral Malne 3ystam
which will brizg new aeanan o -h4 word "laeceraction.” The
Iataract Controller will allow an origiaaring sita =0 set up a
confarenca 1mon, any or all of <he 7arious sitas. - After the
lnizial 'set-up', any of the <onfarance jpar<icipants will be
able %0 lntoract w1~h all of the other sites by simply pull:iag a
switch on zheir mic. stand. When activatad, all par=icipants zan

. saa and aear the guestioner.. +When the switch ls rsleased, :na4///
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| e | . ©  EXHIBIT 12 . | St
 OMMUNICATIONS ____ BEST AVAILABLE GOPY

L. VOL. I, No. 3 (Continued) T : :
R Surseziag Mod:ficatzlion “Zsntisued : . -

syscam joes Sack =2 L33 origizal configusacion wizh =he eaxcepcis
-bat =4a Srisizazor contiltues o ses the Juastionsrs.  This saoutd
fyreher enhance =ie ilatsractivizy of shs Talaccmmuxications
Systam. ’ ; : .

’
» 3o

AIDS X 3ECOMING A GCOD TELECOMMONTCATIONS ) )
573754 PARTLCFANT (PART 1Z2) )
o ‘ ’
, (Thiz4 12 4 serias of edi=ed sesgmdnts of =ie Cancsal Main
Iataractive Teiacommunizations Systam's’ Jser Ju:le.)

.

: Wha= 40 I 49 Witk Tisvals?

INTERACTNE,.TEL_@

The prasentacion of visual aids cisatas che FTeatast PTIdD-
Lams 3z <S0sa lac=uiring Jver ~he System. It L3 2aisly easy =3
overcome some 2f =“sse 2i42iculiias L2 just a faw zolatsz aza
cepr .1 aizd. TFirst, datarzals prssentad. 7ia tslsvision should
e siapla and .stoaighcforward s LS you ars <S7ing to 2axe se7—
sral poists ‘ise separacs 7isuals. : '

Secand, a.l. 7isual aatar-als sbowld e 2orizoazally
sziancad. Thaz i3 =2 say, aztarzals nead =3 e slacad on zac#a
or glodas ==az azs widar ==an :hey aza zall. <n a4 cormal cala-
7.8120 gcsman the racid of width 3 2sizhT is 4 D 3. % you
ars =aking sl-odds o= use over any :slavisica gystanm, ey
shou'd sa iz zhe torizonTal fsrmac--vez=isla slilag 22 R9T ~vozTit
well az al'l —hecausa ¥ =22 “or:szonctal scTsen. Along tRig sare
1:m@, L= L3 Wige 3 avgid sranspavenclas dve T3 IIsll 7eCIIC -
aa=z:=w and 2 =acdency ﬁ’s- sack =he ccassgpazancy wiith o130 JueR
pAtar-al. ‘Ahen vou ars Zdmvelopisg Lnformzsion 3z ialavision
ard & jor=2n 2f 7ous srasemtaTicn (3volves tie ise 9L TLsuaL
‘patartal, use -=s atmacked suides in prepariag rour tafsrmatoon.
-iser= -te 5uids under & WOlis jage and TTTe Wiitilio whe tox
~aavicg ampla zaom azouxd the sdghs. :

enemzcer =has eachk s7ved lLi:ts should zonsist 22 20 dore
-=ap 20-15 chazac=ars (3iza), a zaximum 9f 3 lites jer siila,
and dsusia gtace zecwesn zll lines. ?Pecpla will ot te abhla .
= 7Law Sam iaf3rmatioc 1f vou axcaoed the sugyastad zascoTum.
Tt L4 LITQTTANT 5 Tumeamber tlazt 2 743yal thaz L3 adeguata I3
sresaeansazTisn 32 4 FTIUP 2aY 20T waric well sver :-alavision, 3u
zhat apy riscal adequata Z9r Ialaviglon.will always S@& =ozwe
ban :dagua=a 9T Presentatidm ID ARy JTOUR.

-
-
-

€-rays shoulld te selac=ad 23z z=elis sTaphic abillzy =0
demonst—ass & sar=icular prablem. o 20t selacT x~-I1yd <hat
ars 4-44i-2l= <0 gsee 2 pearson. - It i3 alsc iapoTzams T depon-~
stoata only one X-Ziv 4T 4 tine. % is Jossisla T2 cse severzl
4i'mq for 2OomMPArisSOn FUTFOses,; Such . AS the JTOqTess a? Patianzs
gver =i=e, Hut A Liz=la advancad work (s zecessazy =2 davelon
“he cest and oSt FIARRLS Pruosenczation.

meere .5 a zandency f5T lLacsusers o zove 3@ Juickly
sbrougn thelis slodms or ather 7isuass willcuw LatTing o8
acdiancn ar- saSiara .Scass Tka ltam 32 Locagest L2 sutdiziant
“ioe. Jaks YOGS tLne. Gl7e aver7one a clancs O look Qver =8
< sual and Le= =Ss Laformacion giak Lz, LY aizhe be elpfal 2
rou Jaused 3Sccasionally and askad jeopla &= zhe 7azisug loca--
. =iong L4 =8y zan ses e 7isuals you ars presenciag and LI =hav
wave aAny Tuestions. .

-

.
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NEWSLETTER

vVo‘lume 14, Number5

TELECOMMUNICATIONS IN

4.

elopment began implementa-
tion of an™ vative telecommunications
- demonstration roostook Coun-
ty which is funded by a~g@nt{rom the U.S.
Department of Education (formerly-QHEW).
A description of the System appeacs
the February 1980 edition of the !
newsletter, and the foHowmg is an update
on the System'’s progress.

The interactive telecommunications
system in Aroostook County uses a differ-
ent type of television technology for the
transmission and reception of video

" images. This slow scan technclogy utilizes
averyday voice grade telephone circuits as
the means oy which the television and -
audio signais are transmitted.

Two parailei dedicated telephone cir-
cuits connect Aroostook Mental Health
Center in Fort Fairfield, Cary Medical

AROOSTOOK COUNTY B

. n the fall of 1979, Medical Care\Senter in Caribou, A.R. Gould Memorial

ne phone *
circuit carries the audio signalg, and the

The telephone company will soon be in-
WCS:—'Se&alling a dial interconnect which will aliow

Hospital in Presque Isle, Houlton Regional
Hospital in Houlton, and Northern Maine
Medical Center in° Fort Kent.

other carries the slow scan video signals.

ar of outside participants who have

Robot~slow~scan equipment to connect

into the Avoestook County :
System. The pr] K-\DS\O;\ =

this- mterconnect will o~ — |
share programming with the —_— !
Central Mainel Interactive ‘

Telecommunications System
(CMITS). Slow scan equipment
has been installed in the
CMITS console at the Kenle-
bec Vailey Medical Center -
Augusta Division (KVYMC). All )
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MCQ{ Newsletter (Continﬁed) :

of the other CMITS sites can communicate
with Aroostook County through the KVMC
console.

The pictures are stlll black and- white
.images which build down the screen over
either eight, seventeen, or thirty-flve
seconds The picture to be sentanditsrate

- agre determined by the cperator. Transmis-
sion speed determines the resdlution
(clarity of the picture received); the shorter
the transmission speed the lesser the
resolution in the picture. Moving video
images such as those seen on a regular

" television set actually consist of sixty still
images per second. Slow scan technology
deals with just one of those images and
translates that pictureinto a series of audi-
blé tones, which are then converted back
into video form at a receiving site.

The Aroostook County System is in its
infancy but already programming is being

Roben Ellis using slow scan equipme

-
Lyl =,

»
‘e mwers powe ww
- » .
. - -
- =
. s

planned and scheduled The uses of the
System will be similar to those of the
CMITS and include in-service training,
meetings, continuing medical education,
and educational courses, both credit and
noncredit. The advantages of slow scan
television include its low cost and ease of
operation of the equipment, the ability to

use voice grade telephone circuits for.

sound and pictuge transmissions, and the
relatively low cost of system maintenance.

There is every expectation that . the
Aroostook County Ielecommunications
Demonstration will be as successful as its
counterpart in central Maine. Meeting with
others by means of electronic teleconfer-
encing has come of age in Maine, and
MCD's telecommunications staft is con-
stantly looking at new ideas and

technologies which will improve upon this

means of sharing resources and ideas.
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BANGOR DAILY NEWS

.~ April 1980
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I

Communicaﬁohsvlmk. set
between county hospitals

By Maragaret Smith
District Correspondent
CARIBOU - A talecommunications
link ‘&eéween (ive Amocsetgk Cpuézty
b ls expected to me active
i:m May, a Cary Medical Cen

spokesman said Thursday.

Basically, the project will establish a

slow scan television system that wul
-provide for two-way voice and video
communications between the Fort Xent.
Cribou Presque isle. Furt Fairtield and

Houlton hospitals. The system will fur-
ther provide this communication with
other \nsimmgw.s partictpating in the
Centrai Mainet [atkractive Telecom-
munication Systam. ,

Funded by 3 graot from the Deoart.
ment of Health, Educatjon and Welfars
to medical care development, the intent
of the project i to contain rising health
costs through shanng of activities and
programs, doth with central Maine and
ammong county hospitals, -

_With the epergy shortage and an (o~
\treased r.eed {or cooperative exchange
to contain health costs, more agencies
are utilizing lele-communications as a
means of addressing these i{ssues, the
Cary announcement said.

Although the Arcostook County Net-
work aot have e capacity for pro-
traying motion, the demonsiration will
be the (jrst lare-scale prorgram to ex-
plore potential :martng.\ .

l

Telecommujications will pmvtd.a ac.
cess tq many programs attended by

Central Maine counterpartrs. The SSTV -

aetwork will also enabie those ln the
county lo share-their own existing pro-
grams. CMITS says similar size lastitu-
tions can accress many common educa-
tonal needs {rom withun thetr swn staffs
lf ,a cooperative atmosphere is
established.

The demonstration s further ex-
pecied to address problems of isolatio.
Medlcal care development r¥search .
physic:an retention and recruitment -

~ dicates that providing rural practioners

with ability lo Interact with teir pesrs
and ilso g@ving them opportunsty to
serve as an adjunct un state pro

will allow lnterchange of idpas and in-
tallectual stimulation.., ) .

"We ses a great poteatial ‘or saving
moeay by conducting meetings ‘¥ith
other hospitals and not Zhaving to
travel " Suzstta Coanally, dlrecior of

staff education at Cary, said, commen- -
.ting on the project. *la acdition, the tie

3 with other (aciities :n cantral and

southern Maine will save !ravel ex-
nses to educational programs, inter
ospital o thoss oarts of the stata.”

John McCormack, executive director
af e Caribou Hospital, said, '“with
good utilization by a full compiement of
health care professionals, the potential
{or benefit in terms of shared ecuational
programs, wmter-hospital communica-
tion and cooperation, s a /ery oxciting
prospect.” .

.

v
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“‘Spe(:lal TV eqmpment
- connects coumy hospltais

T quuzm sxowscanf'

television: ‘coniersncing
equipment has arrived at A. R.
Gould Memorial Hospital, .the

- Aroostook - Mental Health
Center in- Fort Fairfield, Cary
Medical Canter - in Caribou,
' Houlton Regional Hospital in
. Houiton and Northern' Maine -
.« series of still television images:
which can be electronically

~ Medical Canter in Fort Kant.

- All five. facilities will “par:

- ticipate in d slow scan television
" (SSTV)- conferencing - system

that allows better access £o.-
and

. medical information
_educational programs apd, at

the same time,; decreases the -
need {or travel by physicians,’

_nurseés and support staff.

~ This slow scan project, the
: iroostook -County Telecom--
mumcanons Demonstrauon,

{ACTD), is supperted by: a
‘grant from the

Telecnmmumcanons. ‘Depar-

tment of Health, Education and .

‘Welfare. - ‘I’he grant-,

-awarded to Medical Care.

‘Development, lnc.: (YICD) -an
Augusta-based : aon-grofit

.. health services “organization;
" which will instail and operate

’ Lhesystem. X
e

’I‘h:sSSTVlsbased mthe Vortnem Mame RAISEmu‘"
.-Rotary - Regmnal Education ass:st MCD with the scheduling: -
 Center-at A. R. Gould and will ! among the Aroostook hospitals: -
prvmde health  professionais - |RAISE (Regional Approach o -
‘with“ the.. means of com- iInservice Education) works
- municating . ‘vetbally' ‘and- iwith member hospitals in

Office of

visually - vig - a. dedicated
talephone network. The- slow
scan picture. will -consist of a

taken apart at their origin and ,
mssembled at a receiving site.

‘Reguiar telephone lines will be- :
for” transmitting. - and

recsiving . the. pichires,. thus
eliminating, the
microwaye: transmxttin’g'
equipment. nesded. ' {or: con-
yeuﬁonalteiewsmn.

“At A. R. Gouid, thest.axfxsm

* the process of gemng
.new %

acquamted withy tbe
-squipmeat . and- becommg
familiar with itS 'use. Maureen
" O'Reilly, RN, director of In-
-service’ Education, says of the

“project, “We are excited over

- the endless, possibilitiessof the
“slow scan-television, such as.
" sharing educational programs
berween county hespitais and
exchanging ideas - and in-
formation: in group gatherings,.
thereby reducing travel costs.’”.

' She anticipates many depart- ..

ments in the hospital .will' use-
the systemi. as well as members

 ofthe medicalstaif. =

. -costly

" Center:
'operanonal project. oi MCD, .
- was.’ origipaily - funded. by a .
Veterans Administration grant

~that

?developmg ‘cooperative: -in-
‘'service educational programs
‘and hopes' to. use- the- SSTV
- network. as another- means. of:
delivery of these courses to

“health care professiomals - -
" need of them.

The slow- scan’ syatefm. will =

- also have the ability to connect

" with the Central’ Maine [ -
teracnve Telecummumcanons.' .

System (EMITS), a fast scan -
microwave system conneeting -

- Augusta General Hospital,.the .
‘Central Maine Family Practice~ -

Raxdency. and the University
of Maine in Augusta; Central.

'Maine Medical Center and St.

"Mary’s ‘General Hospital in-
Lewiston; Mid-Maine' Medical’
Ceater in Waterville; and the '
Togus Veterans Administration:
The .CMITS, am-

in 1975 and is now supported by
those parnmpanng institutions.

The five county hosgitals wiil. o

be . able. to originate

programming, thereby sharing
facility’s.. particular

strengths with other institutions <

 © as well as. participating in °

3 _._9.4“_

¢ ‘programs. the other- sites
' mxtiate. .

yem—

o
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ment has arrived at Northern

: Mnine Medical Center and four

other -Aroostook County Heaith

. Care Facliities inciuding the

‘Center In Caribou; AR. Gould:.
- Memorial

- S 6.'—

Arfostook Mental Health Center
in Fort Fairfleld; Cary Medical

Ilospltnl n ’Presqug

v

— Slow gcan ’
" television conferencing equip-

Junel 1980

1sle, and Houllon
Ilospltnl

“These [acilities wlll be pnr-

licipating in a slow scan lelevislon
(SSTV) “conferencing’ syslem -

whicly wiil allow belter access lo
medical In[ormnuon
educational programs and al Lhe
same lime, decrease lhe nged for
travel by" physlclnns nurses, and

Reglonat

and

‘used:

supporl stafl. .
Thé “slow scan projecl the
Aroostook - County Telecom-

munlcntlona Demonslrnuon,

(ACTD), 18 being supporled by a”
grant from the

ment of Health, Education, and
Welfare tlo vM‘edlcnl
Development, Inc. (MCD),

. "Augusta-based, non-profit. henllh
", services o‘rganlznuon which will
~ Install and operalte the system.

The SSTV system .wiil ‘provide
heaith care professionals with lhe

“means lo tommunicale. verbnlly

and visually via. a dedicated

" telephone network, The slow scan
_picture, wiil consist of a serles of

- still television lmages which can-:
be electronically taken apart at .
“their origin and reassembleq at ]

receiving site, .
. Regular tel phone llnes will be
“for rnnumlllln'g.

&

Offlce: of -
'l‘eleconrmunlcnuonu, Depart- -

~Cn‘r'g .

‘ systom

and .

recelvlng the pictures, thus,

eliminating the costly microwave:

transmilling equipment - needed
“for conventional televisian. ,

“Northern Maine RAIS.E. will

assist MCD with some aspects of
the - administrative

Services -through Educatlon)
works with member hospitals in
deycloping cooperative. in-service
educational coyrses and seminars

and hopes to use the SSTV net-

work as-another means of. dellvery

of tticse programs to heailh care

professionals, in need of them.
The slow scan system will also

have (jfe ability to connect with:

tral Maine. Interactive
mmunicalions System
(CM 'I‘S) a [asl scan, mlcrownve

eneral llospllal the Central
aine - : Family Practice

w

respon--
sibilities. R.A.L.S,E. (Regional .
Approach to Improved Healllt-

connecllng Augusta-

" munications systems

‘Advanced Eqmpmen’r Arrlves A'r Fort Kent Medlcal Center

nesldency. and the University of

Malne In Augusta; Central Mairie

Medical Center and St. Mary's

" General Haspital in Lewiston;

Mid-Maine Medical Center in ..

Waterville; -and the Togus

‘Velerans Admlniulrntlon Cenler,

The CMITS, an dperatlonal
project of  Medical  Care
Development, was orlglnnlly-

funded by a Velersns. Ad-
ministration. Grant in 1975 and‘is "
now supported by - the par-

uclpnling instifutions.

. Both. systems will ‘énable the
pnruclpnung Institutions to share
educational "programs, courses,
and exchange edical in-
formation, - Each institution will
have the ability -

programming from
salellite’ communications and, in
the case - of SSTV, via long
distance telephone calis. Ex-
pansion . of the
within
Maine and New Engiand is
presently under Investigation by
Medical Care Development's
telecommunications' staff.

,.‘1‘39.

telecom--

€1 LIEIHXI

lo originate | -

. programming, thereby sharing its
particular strengths with the .
other institutions.
~ In " addition to progrnmmlng.

. within ‘the telecommunications

... systems, the ability-wiil exist'to
. recelve .
outside the: system by ineans of -




